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Tracheotomy is now well established, but we 
should not ask of it more than it can bestow, 
as some ph3'sicians would who assume this po- 
sition by renouncing the operation as being too 
uncertain in its results. Tracheotomy is not a 
method of treatment of, nor a means of cutting 
short croup, but it is a powerful palliative 
measure, which, by prolonging the child's life 
for some days, gives the physician ^ime to 
combat, often successfhlly, the affection which 
has necessitated the operation. 

On the other hand, in the case of a foreign 
body arrested at the level of the vocal chords, 
obstructing the glottis, tracheotomy becomes a 
^specific, if I may thus express myself. This 
is not the case in croup (and by this term I 
would speak only of diphtheria localized in the 
larynx, not including false croup, or laryngia- 
mus 8tridulu8^ and other forms of laryngitis 
accompanied by paroxysms of suffocation). 
In croup, then, the physician finds himself in 
the presence of a general disease, diphtheria, 
a true toxtemia, whose specific cause, whether 
animated or not, is still unknown, and with 
one of its localizations which may for a 
moment, by the intensity of its symptoms, 
cause forgetAilness of the general disease. 
When the false membrane has invaded the 
glottis, and its orifice has become too narrow 
to allow the passage of the volume of air neces- 
sary to hematosis, asphyxin becomes immi- 
nent ; from hour to hour the cyanosis increases 
and notwithstanding the more and more violent 
efforts of the child, the paroxysms of suffoca- 
tion become more frequent and the fatal mo- 
ment approaches ; either the poor child, often 
still retaining aU his intelligence, succumbs in 
this terrible struggle ; if, thanks to tracheoto- 
T^Jj you open, at this supreme moment, a new 
passage to the air, the child revives at the 
instant, and often, in a few minutes after the 
operation, he sleeps a tranquil sleep, with full 



and regular respiration. But it must not be 
forgotten that the danger is removgdrfor the 
moment only, and that the general disease, the 
diphtheria is still present ; the physician has 
gained a few days and can again combat the 
disease. 

It often happens that in the presence of a case 
of croup with general diphtheria, which has 
reached the last or asphyxic stage, the physi- 
cian, after having made every effort, abandons 
the child to inevitable death. Is it not rather 
worth while, even in the most desperate cases, 
to prolong the struggle to the end? I weU 
know that your efforts will often prove unsuc- 
cessfhl, but what does this signify ! You will 
have done your duty as a physician, and 3'ou 
will have nothing with which to reproach 
yourself. 

I have seen some desperate cases where the 
boldest hesitated to perform tracheotomy, and 
some of these have proved successfld. I will 
relate one such from my own practice : 

One evening, there was brought to me at the 
Hospital of St. Eugenie, a little boy aged 
three and one-half years, affected with croup. 
The child was in a state of extreme asphyxia, 
respiration harsh and dry, whistling with both 
inspiration and expiration, there was complete 
aphonia ; the paroxysms of suffocation were 
almost continual; the sub-sternal tirage was 
considerable ; the child made tremendous ef- 
forts to breathe ; the vesicular murmur was no 
longer heard ; at the right apex, dullness and 
tubular respiration (pneumonia). 

The throat and nares covered by false mem- 
branes ; th^face was swollen, and the complex- 
ion leaden ; the urine contained an immense 
quantity of albumen, the pulse scarcely per- 
ceptible; besides, the child was hemiplegic 
with atrophy of the limbs of the side paralyzed 
(infantile paralysis), and was covered by a 
scroftdous eruption which was confluent upon 
the face and scalp. The presence of pneumo- 
nia, the enormous quantity of albumen, and 
the child's lack of vital power seemed to me to 
be very strong contra-indications, and I hesi- 
tated some time before operating. The result 
was quite different fh>m what I had thought. 
Not only was the child completely cured, 
thanks to tracheotomy, but the cure took place 
with rapidity. 

Thus, notwithstanding the very evident con- 
ra-indications, the operation saved the child. 
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I would not say that it would always result plicated almost immediately afterward, the 



thus, but that even in these apparentl}^ most 
desperate cases, I believe that tracheotomy 
may be useful, and should be more often per- 
formed. 

Let it be well understood that the result will 
often be bad enough, but the lives of some 
children that you have thus torn from the jaws 
of death will recompense you freely for your 
unsuccessful cases. This and other analagous 
cases which I have often witnessed have led me 
to believe that, generally, contra-indications to 
tracheotomy are too easily admitted. In this 
view, I agree entirely with my superiors at the 
St. Eugenie Hospital. At some future time, 
perhaps, I may change my views upon this 
subject, but I doubt it, for duHng the year 
1878, at the St. Eugenie Hospital, where I was 
interne^ I performed tracheotomy forty-two 
times, and saw it done two hundred times dur- 
ing the same year. I can, therefore, claim 
some experience upon this subject. I have 
been extraordinarily happy as to the result of 
my operations ; for in forty-two tracheotomies 
I have had fourteen completely successflil^ and 
six partially so (children who have died within 
a month after the operation of eruptive fevers, 
especially of measles while the wound in 
the trachea was not yet completely closed). I 
find this result a little too flattering, and be- 
lieve that in a much lai'ger number of cases my 
statistics would be, perhaps, somewhat less 
brilliant. At the Hospital StJ Eugenie, in 
cases of croup, we alwaj's operate, even in the 
most complicated cases. The statistics of the 
year (1873), based upon about two hundred 
cases, show one complete success in four and 
one-half cases, or rather, two in nine. At the 
Hospital des Enfants Malades, (Rtte de Sevres) 
where, on the contrary, complicated cases of 
croup are not submitted to operation, statistics 
show one success in five operations, or rather, 
two in ten ; the difference between these results 
is not great, but is in favor of the opinion 
which I support; but too great importance 
should not be attached to this fact; these 
figures simply show that the results where a 
great number of cases are analyzed, are almost 
identical, whether almost all cases or every 
case is subjected to operation, or whether con- 
tra-indications are co^sidered. In fact, quite 
frequently, croups, uncomplicated at the time 
the operation is judged necessary, become com- 



diphtheria continuing to progress. I have 
often seen children affected with pseudo-mem- 
branous croup, the membrane being limited 
solel}' to the larj-nx, who in a day or two after 
the operation exhibited false membranes on the 
pharynx, nares, etc. ; in a word, a case which 
was thought simple at the moment of opera- 
tion, becomes complicated, and the prognosis 
is thus completely changed. From my previ- 
ous remarks it might be believed that I think 
that without tracheotomy croup can not be 
cured ; on the contrary, I am persuaded that 
this operation should be undertaken only when 
the child can not be saved by ordinary- thera*- 
peutic measures. I have treated quite a large 
number of children affected with croup, who 
had even reached the stage of asphyxia, yet, 
who have recovered perfectly without opera- 
tion. Tracheotomy ought not to be undertaken 
until every other means have been essa3'ed ; it 
is an extreme measure which should not be 
prematurely employed. From what I have 
seen, I prefer to operate late, if there 
remains some little hope of obtaining a 
happy result fh>m some 'other plan of medi- 
cation. It is necessary to know how to wait. 
But as soon as asphyxia arrives at the point of 
menacing the life of the child, we should then 
not delay an instant ; for the more you wait, 
the more the strength of the child diminishes, 
and the greater danger there is of a terrible 
haemorrhage during the operation; the more 
you have waited, the greater is the necessity of 
operating rapidly to the end of averting syn- 
cope and even death. 

In croup there is formal indication to operate 
when, notwithstanding the various therapeuti- 
cal measures undertaken to cut short the affec- 
tion, asphyxia has made rapid progress, and 
the child has reached the extreme period when 
death is about to terminate the struggle ; at 
this time the attacks of .suffocation succeed 
each other quickly almost without interval ; the 
child, iseated upon his bed, struggles desper- 
ately — the type of orthopnoea ; there is com- 
plete aphonia; the respiration is rough, dry 
stridulous in inspiration and expiration, it is 
heard at a considerable distance ; at each in- 
spiration the sub-sternal region is depressed 
likewise. 

The skin is sometimes cyanosed, sometimes 
pale, according to the rapidity with which the 
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asphyxia developes. The lips are blue, the 
eyes brilliant and fixed; the anterior por- 
tion of the neck is swollen at the base ; 
the superficial veins are widely dilated; 
the cutaneous sensibility has almost entirely 
disappeared ; the pulse becomes very frequent 
and almost thread-like. On auscultation 
the vesicular murmur is no longer heard, 
even at the base, nothing is audible but tra- 
cheal sounds. When the child has reached this 
point, there is no longer time to hesitate, it is 
necessary to operate immediately. If there 
are pulmonary complications, if the diphtheria 
is general, fear not to operate, you can not 
aggravate the condition of the child. 

But it is not necessary to operate when, in 
case of generalized diphtheria, with well- 
marked asphyxia, the voice of the child is still 
intact, and the vesicular murmur can still be 
heard at the base ; for then the asphyxia is not 
produced by mechanical obstruction in the 
larynx — it is then due to the alteration of the 
blood, the globules of which are no longer 
able to take up the necessary quantity of oxy- 
gen ; the operation is then not only useless, but 
it may precipitate the death of the child. To 
sum up: When in diphtheritic croup, as- 
phyxia appears to be the result of a mechani- 
cal obstruction In the larynx, operate, notwith- 
standing the complications ; when, on the other 
hand, it is the result of empoisonment of the 
blood, refrain from operative interference. 

The operation having been decided upon, it 
is necessary to act without loss of time. The 
instruments absolutely necessary for this ope- 
ration are the following : a straight bistoury, a 
probe-pointed bistoury, a dilatator with two 
branches, an insufiSating tube, artery forceps, 
tracheotomy canulas of different sizes, suitable 
sponges, and some fine old linen. All these 
instruments are so well known that it is not 
necessary for me to describe them. The 
straight bistoury should be rather small than 
large, the blade ought not to be too narrow, 
,nor its extremity too pointed, but it is abso- 
lutely essential that the instrument should cut 
very well that it may divide the tissues without 
using much force. I know not how many 
special instruments have been invented to make 
tracheotomy safely and rapidly. But these 
instruments give brilliant results only upon the 
cadaver, and generally succeed badly upon the 
living subject, even if in the hands of their in-. 



ventors. The instrument which one has con- 
stantly in his hands is the one to use, and with 
a little practice, a tracheotomy may be made 
better and more rapidly with a bistoury' alone 
than with no matter what perfected instrument. 

Experiments upon the cadaver can teach us 
nothing in learning how to perform this opera- 
tion, for in the cadaver there is no haemorrhage, 
nor the considerable swelling of the neck which 
completely modifies the thickness of the tissues 
to be passed through before reaching the tra- 
chea. The capital point in this operation is to 
always preserve one's self-control, and to ope- 
rate slowly and with method ; this is the best* 
mode of proceeding quickly ; presence of mind 
must not be lost at the sight of even an abund- 
ant hsemorrhage following the first stroke of 
the bistoury. This hsemorrhage, although so 
frightful, ceases spontaneously as soon as the 
trachea is sufficiently opened. One point, not 
to be forgotten, is to cut exactly upon the 
median line, for upon either side of the trachea 
the carotid artery or internal jugular vein may 
be wounded. 

If you operate during the day, place the 
child before a window so that the light falls 
well upon him ; if it is at night, expose him to 
a sufficient light. 

Your instruments should be placed upon a 
small table disposed conveniently to your 
hand. 

The metallic plate which supports the canula 
should be protected by a piece of court-plaster 
interposed between the wound and the metallic 
plate ; two pieces of tape should be attached 
to the rings of this plate, and must be long 
enough to be easily tied behind the child's 
neck. Warm and cold ^ater should be at 
hand, warm linen (or cloths) in order to 
change the child ; and finally, feathers to clear 
the cannla. 

The child is to be placed upon a table cov- 
ered with a mattress and a cloth ; the table 
should not be too wide, so that the assistants 
may be at their ease ; a bolster is also neces- 
sary, which should be quite hard and not too 
large ; a block of wood makes an excellent 
one, or a bottle rolled in a blanket will do. 

When the table and instruments are thus 
made ready, have the warm and cold water 
brought convenient to your hands, with some 
sponges and napkins. After having undressed 
the child you wrap him in a cloth. You place 
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him upon the table in such a way that the bol- 
ster is placed under his shoulders and the 
nucha ; the head is to be held by an assistant ; 
the child's arms, placed parallel to the bod}-, 
are to be confined by folds of the cloth, and 
held by another assistant who places himself 
facing \'ou ; finally, if the child is not large, a 
third assistant ma}' hold his legs bj' applying 
his hands to both knees of tlie child. The 
operator places himself then at the right of the 
child. 

The child must be maintained absolutely 
immovable until the operation is completed. 
The whole issue of the operation depends upon 
the assistant who holds the child's head. This 
is the manner of procedure: the assistant 
stands behind the child, placing the palm of 
each hand upon the cheek of the patient, the 
thumb being applied to the forehead and his 
index and middle fingers below the inferior 
maxillar}^ ; then, without employing too much 
force, the assistant may draw the head upon 
the bolster in such a manner as to flex the 
head backward ; it is then essential that the 
head be maintained ver}- steadily fn this posi- 
tion, the success of the operation depends upon 
this. 

The skin covering the entire anterior region 
of the neck is thus put upon the stretch ; the 
thyroid cartilage projects much more than in 
the normal position, and, what is of the great- 
est importance, the distance between the lower 
margin of the cricoid cartilage and the sternal 
fork is thus increased by at least one-third ; 
you are thus removed farther from the great 
vessels at the base of the neck, and, by the 
increased projection forward of the larynx, the 
carotids and jugulars are removed farther to- 
ward the sides. K you have caused the head 
to assume this position, and insure its main- 
tainance during the course of the operation, 
the operative procedure becomes easy of per- 
formance. 

Before placing the child in this position, 
with the index finger of the left hand 3'ou 
should seek the exact position of the cricoid 
cartilage, and when you distinctly' feel the 
lower edge of the cricoid ring, 30U pick it up — 
so to speak — ^with your nail ; then, placing the 
thumb and middle finger of the same hand 
upon the sides of the thyroid, the larynx is 
thus fixed, and then the head of the child is to 
be placed in the above indicated position. 



Placing 3'ourself at the right of 3'our patient, 
his head and bod}' being fixed firmly in posi- 
tion, your left hand fixing the larynx, the index 
finder showing the position of the cricoid ; you 
now commence 3'our incision in the skin just 
at the level of the lower border of the cricoid, 
that is to sa}', at the point of the nail of 
your left index ; you make your incision from 
above downward and upon the median line, 
this is of the utmost importance. You should 
begin 3'our incision by holding the bistoury 
almost perpendicularly, and, as far as possible, 
dividing only the skin and the sub-cutaneous 
cellular tissue. The length of your incision 
will var}-, with the age of the child, from one 
inch to an inch and a half, in very j^oung in- 
fants it may be well to make it only eight- 
tenths of an inch in length. It is better to 
make the cut a little too long than too short. 
But in all cases your incision should never 
reach lower than the middle of the space be- 
tween the cricoid and the sternum, if you go 
lower than this you will be so near the great 
vessels, that there will be imminent danger of 
wounding them ; if this should occur you will 
have a haemorrhage that often can not be 
checked. 

This primary incision, when the child is 
much asphyxiated, will often be followed by a 
considerable flow of blood ; this is not to be 
regarded, for as soon as the trachea is opened 
and the child has respired freely, all h»mor« 
riiage ceases. Do not allow the blood to 
frighten you, continue the operation with calm- 
ness, for this is the best way of going quickly. 
Pass the bistoury again in the line of your 
incision, always from above downward, until 
the tissues are all divided down to the trachea. 
When you think your incision is deep enough 
(its depth will vary much according to the 
amount of swelling of the neck,) with your 
left index finger, which holds the cricoid in po- 
sition, you explore the wound, and easily feel 
the rings of the trachea through the mass of 
cellular tissue which remains more or less thick, 
but the middle finger and thumb should not 
leave the thyroid cartilage. 

If you do not distinctl}* fe^l the rings of the 
trachea, with the pulp of the index, it will be 
necessary to pass the bistoury again over the 
line of the incision. If they are felt distinctly, 
with the nail of the index, you catch the lower 
edge of the cricoid cartilage, and guiding your 
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bistoury bj the nail, j^ou penetrate the trachea 
perpendicularly, then, inclining the bistoury 
slightly, you divide, alwaj's upon the median 
line, three, four or five of the tracheal rings, in 
such a way as to open the trachea to an extent 
nearly equal to the incision in the skin. 

You ascertain the fact that the trachea has 
been penetrated by the whistling of the aiir as 
it enters the air passages. 

Laying the bistoury aside, you take up the 
dilatator and introduce it, closed, into the 
opening in the trachea, guiding upon the finger 
which remains in the wound ; you open it and 
fasten it so that the dilatator shall remain well 

« 

opened. The child is then allowed to take 
several good inspirations, and to free himself 
by efforts at coughing, from the blood which 
may have flowed into the trachea, and qlten 
from the debris of false membrane and mucous. 
The haemorrhage ceases almost instantaneously. 

When the child has respired sufi9ciently, you 
introduce the canula into the opening, formed 
by the separation of the branches of the dila- 
tator ; in order to introduce it easily, introduce 
it sideways at first, then, by a slight movement 
of rotation, bring it to the median line. 

When you are certain that the canula is well 
into the trachea, which you will know by the 
sound of air passing in and out, the dilatator 
is to be carefully withdrawn, and the canula is 
fastened firmly in its place by tying the tapes 
behind the neck. If you have any doubt about 
the canula being well into the trachea, intro- 
duce a feather into the canula, if you meet 
with no obstruction, you are in the trachea ; 
if, on the contrar}', the end of the feather is 
stopped, it shows that you have followed a false 
passage, the extremity of the canula is outside 
the trachea. We will return, in a moment, to 
this difiScult}' of introducing the canula. 

The canula being well in place in the tra- 
chea, the child is rapidly wiped, and a fine 
cloth is placed over the opening in the canula, 
(to prevent the entrance of dust), which is 
lightl}^ tied behind the neck ; in a few minutes 
you will be obliged to change the first cloth, 
which will become soiled rapidly, and also 
tighten the canula a little, for, thanks to the 
reestablishmentof the respiration, the swelling 
of the neck soon diminishes. 

In performing this operation I believe I can 
not exaggerate the im{5ortance of insisting 
upon the following points : 



First. The absolute necessity of maintaining 
the child perfectly motionless, and the head in 
the position of posterior flexion ; when the as- 
sistant accomplishes this, the operation is an 
easy matter, but, if the head is allowed to 
come forward in tlie slightest degree, it is a 
very diflftcult one. 

Second. To preserve the absolute immobility 
of the th^Toid cartilage until the close of the 
operation and not to abandon the cricoidean 
landmark under any pretext whatever; 
owing to the fact of having a well-fixed 
landmark, you always know where you are ; 
your bistoury may be always guided by your 
finger. There is no necessity for seeing 
the depths of the cut, and, consequently, 
no need of the sponge, which would 
cause loss of time, and necessitate one addi- 
tional assistant. The less the tissues are dis- 
turbed, not being in any way pulled about, the 
better able you ai'C to follow the line of 3'our 
first incision ; which not only facilitates the 
introduction of the canula, but it is also of the 
greatest importance in relation to the healing 
of the wound. For when the wound is clean 
cut the canula contuses the tissues much less, 
and the danger of gangrene of the wound is 
thus removed. 

If you will follow these rules exactly, and 
preserve your presence of mind, you will be 
astonished at the facility with which you will 
perform this operation, which appears so 
frightfhl to so many physicians. 

Thus : 1 . Take time ; fix the head by help of 
an assistant ; ^x the cricoid and thyroid carti- 
lages with the left hand ; incise the skin and 
cellular tissue down to the trachea. 

2. a. Incise the trachea, following the indi- 
cations for the direction of the bistoury. 

b. Introduce the dilatator closed, always 
upon the finger ; allow the child to rest ; then 
introduce the canula. 

The incision into the trachea, is often insuf- 
ficient in extent to allow of the introduction of 
the canula, in this case it suflSces, the dilatator 
remaining open in situ, to enlarge the tracheal 
incision with the blunt pointed bistoury, cutting 
from above downward. 

We will now pass rapidly in review the diffi- 
culties and complications which may present 
themselves at the different stages of the 
operation. There remains, besides, to speak 
to you of the attentions to the patient con- 
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asecutive to the operation, attentions without 
which it is impossible that the operation 
should give good results. 
Olive and Eighth sts., St. Louis. 

[conclusion in the KE3CT NUMBER.] 
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CASES ILLUSTRATING REPAIR BY 

IMMEDIATE UNION; WITH 

REMARKS. 



BY S. EAGON, M. D., ST. LOUIS. 



CASE I. 

■ 

On the 20th of September, 1S67, we extir- 
pated a subcutaneous lipoma the size of an 
American walnut from between the shoulders 
of a man aged about fortj'-five, and in vigorous 
health, by making a vertical incision through 
the skin and superficial fascia, dissecting out 
its capsule by separating its laminae, one of 
which was left in connection with the surround- 
ing tissues. The small nutritious artery sev- 
ered in this process of enucleation gave rise to 
bat trifling haemon^hage, which soon ceased, 
and the blood thus effused was soaked up by 
gently applying a soft sponge. Having thus 
freed the cavit}' and lips of the wound of all 
extraneous matter, its surfaces were nicel}' and 
gently coaptated and retained in position b}^ 
means of a silver suture in its middle, on either 
side of which was placed an adhesive strip, the 
dressing was completed by placing over the 
wound a compress, composed of a layer of 
patent lint covered by several folds of soft 
linen, supported by adhesive straps and roller. 
Having premised an aperient and now enjoin- 
ing restricted diet, quietude, and the avoidance 
of exposure to vicissitudes of temperature, the 
wound was left undisturbed for three days. 

Sept. 2Sd. Incision united its whole extent, 
gave at point of suture, where we find a small 
scab. From the date of the operation up to 
the present period, neither pain nor other 
symptom of inflammation has been suflered by 
the patient, and we feel confident that this 
pathologic process, with its products, has not 
entered as an element in the production of the 
favorable result. Gentle, though steadily 
maintained coaptation of the surfaces of the 
wound, together with the prophylaxis of inflam- 
mation, were considered the chief points to be 
kept in mind in the treatment. 



Sept. 25th. Dressings removed, including 
suture and strips. Scarcely a trace of the in- 
cision left in the shape of cicatrix, except at 
site of suture near the middle of the wound, 
where a small scab still remained. In the 
course of a few days more this scab fell off, 
lea^ing a cicatrix a line or so in length, the 
rest' of the incision leaving no visible trace of 
its site. 

CASE u. 

July, 1868, a lad about fourteen, stout and 
in perfect health, received an incised wound, 
inflicted with a sharp pocket-knife, over the 
metacarpo-phalangeal articulation of the ring 
finger of the left hand, penetrating the joint 
and laying open the integument to the extent 
of tjvo inches. Presenting himself a few min- 
utes afterward, we had the wound promptly 
cleared of blood and brought together with 
silver suture and adhesive plasters, the surface 
for some distance round the wound and includ- 
ing its lips, covered with collodion, a light 
compress of linen and a roller applied, and to 
the palmar aspect of the member a light splint, 
the hand being placed in a '* sling," an aperi- 
ent administered and proper directions given 
as to regimen, etc. Dressing not removed for 
three days. Farts present a healthy aspect as 
respects temperature, sensations and normal 
relations ; the collodion still adhering closely 
and the whole appearance indicating well, it 
was deemed expedient not to remove the means 
of support. Three da^'s later all tiie dressings 
were removed and ligatures cut loose, on doing 
which it was observed that immediate union 
had taken place throughout the whole extent of 
the wound, leaving cicatrices only at points of 
suture. 

CASE III. 

In an operation which we performed some 
time since, consisting in part of extirpation of 
the lachrymal gland, and in a subject who had 
passed the summit of vigorous manhood and 
in whom the reparative powers were conspicu- 
ously waning, the incision made through the 
conjunctiva and integument at the external 
canthus for IMs* puipose, united in two or 
three days under appropriate treatment, by 
immediate union, the rest of the wound made 
in the operation, (to which this method was 
not applicable) , healing by granulation. 
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We might adduce many more examples of 
healing by immediate union from notes of our 
own eases, but the foregoing will suffice to 
illustrate our subject, and we have selected 
them from among others, on account of their 
simplicity as serving therefore the better to 
exemplify the nature of this kind of repair. 

Of the several processes employed by nature 
in the repair of open wounds, the following are 
accepted b}- modern pathologists as the chief if 
not the sole methods, viz : 

1. B}^ immediate union. 

2. Primary adhesion. 

3. Granulation. 

4. Secondary adhesion, or the union of 
granulations. 

5. Healing under a scab. 

Of these processes it is characteristic of the 
first, or that hy immediate union, that the 
result is accomplished speedily, as implied in 
the term, and without the production or inter- 
position of any new material ; it being, indeed, 
a simple re-union of the divided structures, 
unattended by inflammation in the parts con- 
cerned. In all the other modes of healing, 
new material must be formed and organized, 
which shall sei*ve as the new bond of union 
between the parts whose continuity was de- 
stroyed bj' the wound. In all these, too, in- 
flammation — with its peculiar product, coagu- 
lable Ij'mph — must constitute a part of the 
process. In a practical application of a 
knawledge of this subject, each of these 
methods has its own particular sphere of use- 
fulness and importance, and the intelligent and 
skillful surgeon soon acquires in the daily 
round of practice, the power of. discriminating 
his cases which belong to the one or the other 
class. We have neither time nor ability to 
treat of each of these wondrous processes in 
all of its interesting phases, so fraught with 
utility and beauty as they are to the true devo- 
tee of science, and what follows will refer to 
that portion of the subject of *' repair" which 
the clinical histories of the cases above de- 
tailed are intended to illustrate, viz : immedi- 
ate union. 

Of all the modes of healing open wounds, 
none other is so simple and beautiful, none so 
speedy and perfect in its results, none so de- 
void of dangers, inconveniences and doubts, 
as that by inmiediate union. It is, indeed, 
incomparably superior to all other methods of 



repair in all that class of wounds to which it is 
applicable, and in all such cases it becomes 
the dut}' of the surgeon to engage all the 
means at his command for its accomplishment. 
Not the least among the advantages of this 
method of union is the avoidance of unsightly 
scars, especially if the injury should fall upon 
the features of the face, and in the case of 
females, upon the arms or chest also. 

We are convinced that, even at the present 
day, notwithstanding the high degree of per- 
fection to which our art has attained under the 
intelligent cultivation of so msmy laborers, the 
advantages of immediate union not being ap- 
preciated to their full extent, this method is 
not made available to the fUll measure of its 
applicability. Quite a large proportion of the 
wounds with which we have to deal, whether 
inflicted bj- the hand of the surgeon or other- 
wise, embracing all superficial incised wounds, 
and even the deep, if no large vessels be 
divided, occurring in 3'oung or middle-aged 
subjects, of healthy blood and good strength, 
will be found amenable to this kind of repair. 
It should be kept prominently in view in treating 
incisions through skin and superficial fascia, 
etc., made in the extirpation of subcutaneous 
tumors, even when of large size, and requiring 
the removal of an elliptical portion of integu-* 
ment, with extensive reflection of the same 
layer. It is in such cases that the best results 
have been obtained, and it possesses a double 
value when the wound is situate on the face. 
No liability to erysipelas, pysemia, septicaemia 
or other accident is incurred here, which are so 
frequently complications of other methods, and 
the unsightly scar with its inconvenient con- 
traction, is in like manner avoided. In ampu- 
tations, too, extensive flaps may be thus united 
in part if not throughout their whole extent, 
thereby saving the sufferer much valuable time 
and an exhausting drain upon his system. 
These are briefly some of the cases to which 
immediate union is applicable, with some of 
the advantages which it possesses, and they 
are sufficient, we deem, to claim for it the 
earnest consideration of the conscientious sur- 
geon. 

Before entering upon the treatment of any 
wound it would not be improper for the surgeon 
to put the query to himself: By what method 
is this injury to be repaired? If it be decided 
by immediate union, then the indications will 
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be, first, to effect complete coaptation of the 
surfaces of the wound, which is to be main- 
tained for several days by gentle and uniform 
support ; second, the prevention of inflamma- 
tion by the use of aperients, restricted diet, 
(especially in plethoric subjects) rest, and the 
avoidance of exposure to vicissitudes of tem- 
perature. If the wound is to be healed by this 
mode, it will, under this plan of management, 
be accomplished in less than three days, and if 
failure be the result, and healing have to take 
place by another method, nothing will have 
been lost by our efforts to secure the first pro- 
cess; since it is a well established fact im 
pathology, that there is a period of incubation, 
so to speak, in every other kind of healing, 
during which time there is no production of 
reparative material, and this time of inaction 
is not less in length than that necessary for the 
completion of immediate union. No risk of 
danger is therefore incurred by attempts at 
immediate union, and on the other hand, when 
it is successfhl, it constitutes the sunbeam of 
surgical excellence. 

The whole subject of repair is one of sur- 
passing beauty and importance to the surgeon, 
and affords a theme for study and reflection of 
which he should never weary. This inherent 
tendency in all organized beings to repair lost 
perfection, is one of the most marvelous things 
in the whole compass of human knowledge, 
and is but the expression of a natural law, 
which, in its vast scope, is coextensive with 
life itself, and in its study we can not fail to 
admire the perfect adaptation of means to an 
useful end, ever testifying to the wisdom and 
design of Deity, which the study of His works 
ever3'where reveals, and which as constantly 
seems ordained for the benefit and well-being 
of His creatures. 

2728 Washington av., St. Louis, March 75. 
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MEDIO-LATERAL LITHOTOMY BY 

AN EXTERNAL SEMILUNAR 

INCISION. 



REPORTED BT T. H. 



Having been, during the last eight months, 
an assistant at Dr. Lankford's clinic, I have, 
in that time, seen him perform lithotomy by a 



method which has seemed to me verj- simple, 
and so far as these cases could illustrate it, 
perfectly adapted for the removal of all stones 
which may be found in the bladderr I will 
give the cases first, and then briefiy describe 
the operation : 

CASE I. 

H , fifty-three years of age, had been a 

broker, but failed, and becoming very dissi- 
pated, was admitted to the hospital in delirium 
tremens. After recovery it was observed by 
the physician to the ward that he had marked 
symptoms of stone. He was sounded and the 
stone detected at once. The history of the 
case made it probable that he had carried it for 
several years. 

After some preparatory treatment, Dr. 
Lankford operated and removed a stone that 
weighed one ounce and twenty grains. He 
had traumatic fever on the evening of the sec- 
ond and the morning of the third days. On 
the fifth day he had an ague fit, and this was 
repeated on three successive days. Recovered 
from these under the influence of quinia. 

On the eighth day all urine ceased to pass 
by the cut, and he now began to walk about 
the ward and grounds and made a perfect 
recovery in every respect. He had lost his 
virile powers before, and was, in fact, gener- 
erally broken down. His strength now re- 
turned, and he boasted of a sexual capacity 
equal to any previous period of his life. His 
general health seemed unexceptional. 

CASE II. 

E. M., a bpy ten years old, born in St. 
Louis of German parents, had suffered wfth 
symptoms of stone for nearly five years. Op- 
eration performed at the house of patient's 
parents. Stone removed weighed five and a 
half drachms. He ceased to pass urine 
through the cut on the fifth day and made a 
complete recoveiy without any untoward 
symptom. 

CASE m. 

Charles M., bom and raised upon a farm in 
Illinois, twenty»-three years of age. Family 
physician reports that he had observed sjTnp- 
toms of stone from patient's infancy. Dr. L. 
first examined him in his office, and then sent 
him to the hospital. The stone was detected 
at the first sounding, but the patient being 
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suddenl}' attacked with intermittent fever, the 
operation was postponed for a month, and he 
was cat the 10th of October, 1874. The stone 
weighed seven and a half drachms. The ope- 
ration was performed with the usual facility, 
and the patient was apparently in excellent 
condition until the third day after the opera- 
tion, when he was suddenly attacked with a 
Tiolent return of the intennittent fever, and it 
was a month before he entirely recovered. 
Two weeks later the cut had closed and he was 
permanently convalescent. He has not suf- 
fered the slightest inconvenience since from 
irritable bladder or otherwise. 

CASE IV. 

M. W., aged thirty-six, a native of Ger- 
many, has suffered from stone for fifteen years. 
Was cut six years ago by a physician in his 
native town, who failed to find a stone. Two 
years afterward he was operated upon in 
Vienna and a small calculus removed. He 
was only partially relieved, however, and was 
sufiering as much in eighteen months after that 
operation as before. When he presented him* 
self at Dr. Lankford's office, on the 5th of 
March, he was suffering from severe cystitis. 
Said he evacuated his bladder from fifteen to 
thirty times a day, suff(ered from constant pain, 
and his urine threw down copious deposits, 
while violent exercise would generally produce 
haemorrhage. 

Microscope showed the urine to be loaded 
with pus. 

He was sounded, the stone detected, and, 
being very nervous and anxious. Dr. L. con- 
sented to cut him the next day. He did so, 
and extracted a small calculus that would not 
weigh more than one hundred and sixty grains. 
But careful examination demonstrated that 
there was left much sandy debris and many 
small bits of stone behind. These were re- 
moved by the scoop and carefully washed out 
by syringing. The bladder was found to be 
in a very bad condition, much thickened, and 
its interior rough and uneven instead of 
smooth. The streams of water thrown in 
washed out fl$i,kes and strips of what appeared 
to be the diseased mucous coat, although this 
could not be positively ascertained. 

At the date of this report, March 16, 1875, 
he is doing well. His general condition has 
improved materially since the operation. 

Margh 20th, discharged well. 



The operation is performed as follows : 

The patient being placed in the ordinary 
lithotomy position, with the same number of 
assistants and the same instruments as are 
needed for the "lateral" operation, the sur- 
geon makes the external incision at one sweep 
of the knife. The blade is entered upon the 
left side at a point midway between the tuber- 
osity of the ischium and the anus, and is 
carried around the anus in front 
/•^"■^^ about three-fourths of an inch from 
f o * the border of the anus to a point 

Diagram. Qpposite that at which it was begun. 
A few touches of the knife divides the remain- 
ing connective tissue and fat. The surgeon 
now introduces the fingers and pushes down 
the rectum out of harm's way. He next 
searches for the staff, and fixing his finger in 
the groove, carries the knife along its dorsal 
aspect in the usual way, as in lateral lithotomy. 
In fact, after the external incision is com- 
pleted, the internal cut only diffiers from the 
internal cut in the lateral operation in extent — 
in cases where the stone weighs less than an 
ounce. That is, the knife held in the ordinary 
way is only pushed far enough to '* nick" the 
prostate, the surgeon depending upon dilata- 
tion by introducing the finger along the staflT as 
his guide into the bladder, and after withdraw- 
ing the staff, rotating the finger several times. 
When he feels the stone he introduces the for- 
ceps along the finger, and this is the second 
dilatation. The stone now being seized, is 
extracted carefully, the instrument being 
slightly moved from side to side and up and 
down as it is withdrawn. 

If the stone is too large to be pulled through 
the dilated neck and prostatic urethra, the in- 
ternal cut may extend entirely through, as in 
lateral lithotomy— provided it is of the hard 
variety ; if soft, it may be easily crushed and 
extracted piecemeal. A thorough s3Tinging 
will then cleanse the bladder of all debris, etc. 

Or, if it be remarkably large, an incision 
may be made upon both sides, the external 
incision giving the surgeon as much room upon 
the right as the left side, a gi-eat gain. 

The advantages of the operation are : It 
enables the surgeon to make the extraction in 
the middle line instead of to one side, as in 
the lateral operation, thus giving more room. 
This materially decreases the danger of bruis- 
ing, etc. 
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It furnishes an opening through which the 
finger maj' be carried much deeper into the 
bladder than in the ordinary lateral, or any of 
the accepted median operations. Practical 
lithoiomists know what a valuable considera- 
tion this is. Its advantages are too obvious 
for discussion. 

It enables the surgeon to proportion the size 
of the internal cut to the size of stone to be 
removed. It is obviously a violation of the 
sound maxim— that " the stone should alwaj's 
be extracted with the least possible injurj' to 
the soft parts," to make the same sized cut to 
remove one of much greater dimensions. And 
3'et this is the usual custom of lithotomists. 

Not a single important structure is cut. 

And, finally, all the cases reported as ope- 
rated upon by this method, (forty odd,) so 
far, show that patients recover in a shorter 
time than by the old established operations. 

Dr. J. M. Wood, of Kansas Citv, has been 
practicing this operation with unexceptional 
success for over twenty j-ears. He reported 
cases illustrative in the Kansas City Medical 
Journal for January, 1871. Sir William Fer- 
guson, in a lecture upon lithotomy, in 1868, 
advocates it, substantially, in a most learned, 
able and exhaustive manner. The late Dr. E. 
A. Clark, of St. Louis, I believe, operated 
three times, with the success already indicated. 
And, finally, I beg to refer to the brief history 
of the above cases. 
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A CASE OF PLACENTA PRjEVIA. 



BY J. K. BAUDUr, M. D., ST. LOUIS. 



Having, within the last six months, wit- 
nessed, in consultation, two cases of placenta 
praevia, one occurring in the practice of Dr. 
Alex. B. Shaw, a full report of which was 
given in the Record, I shall now briefly give 
the details of the second, to which I was called 
on the 7th inst., by a German midwife, of this 
city : 

Mrs. K., a strong, robust multipara, at fUU 
term, had been profusely bleeding for two 
hours prior to my arrival. Upon examination 
I ascertained the existence of a complete pla- 
centa prceiia. The os uteri, although only 
dilated to the size of about a half dollar, not- 
withstanding, was quite dilatable. Recogniz- 
ing the immediate necessity of prompt delivery 



to save, if possible, the lives of both the 
mother and the child, I determined to lose no 
time in evacuating the womb. Inserting two 
fingers as far as possible within the os tincffi, I 
adopted the procedure which so successfhllj 
checked the haemorrhage in the first case 
alluded to, and broke up forcibly all the at- 
tachments of the placental mass within my 
reach. Having previously taken the precau- 
tion to introduce my left hand, believing the 
presentation to be the first occipito-anterior 
position, without withdrawing it I then com- 
menced mj' endeavors at the deliverj^^ by 
version. Bj' persistent and gentle manipula- 
tions, the uterine cavity was soon entered, and 
not being able to discover an}' particularly de- 
tached portion of the placenta along which to 
pass, while seeking for the feet, I finally made 
a passage through the substance of the pla- 
centa, brought down the feet, effecting the 
version and the delivery with as great rapidity 
as possible. The child was still-bom and re- 
sisted all efibrts at resuscitation. The mother 
never experienced an untoward symptom, mak- 
ing a prompt recovery. Upon examination of 
the placenta, I found that I had actually 
dragged the child through its central portion. 
From the time that I broke up the adhesions 
the haemorrhage ceased entirely. I felt great 
regret at the loss of the child, although I be- 
lieve statistics prove that under such circmn- 
stances only one child in three is saved. 

While my convictions are strong that Simp- 
son's method, which I adopted in this case, 
will invariably staunch the further continuance 
of the fiow, still, except in cases of most 
urgent necessit}', I am inclined to think this 
plan should be deprecated as one too seriously 
compromising the chances of the child. Being 
ftiUy aware of the immense field of literature 
which this vexatious discussion, tinctured with 
no little acrimony, has given rise to, I shall 
withhold from further comment, which, for me, 
would be an act of supererogation, merely ven- 
turing the assertion that, in cases of profhse 
and dangerous haemorrhage, complicated with 
a non-dilatable os, onl}' three altematives 
remain to the accoucheur — ^the tampon, Barnes' 
dilators, and Barnes' modification of Simpson's 
method, which consists in the separation of 
only so much of the placenta as lies within the 
cervical zone. The contingencies of individual 
cases can alone determine the course of action 
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to be pursued. Rapid delivery, either by 
version or the forceps, but generally the former, 
being the only guarantee of safety and success. 
This conclusion I believe to be correct, not- 
"withstanding the extraordinarj- success claimed 
for Simpson's method by Dr. Charles Clay, 
who now seldom resorts to any other mode of 
treatment in cases demanding prompt and en- 
ergetic interference. He claims that bv turn- 
ing, the mortality amongst mothers is about one 
in three, and amongst children one in two ; 
while in the method of simply detaching the 
placenta from the cervix, the mortality of 
mothers is one in forty-four, and in children 
one in five. If the same success he attained 
should crown the eflbrts of all obstetricians, 
there will necessarily be a perfect unanimity in 
declaring this, 2^^^' excellence^ the standard 
treatment of this most dangerous and distress- 
ing complication ; but the future experience of 
tlie profession has yet carefully to Iw culled 
before a final verdict can safely and fairly be 
pronounced. 



♦ ♦» 



A CASE OF NERVOUS DYSPEPSIA 
RELIEVED BY ELECTRICITY. 



REPORTED BY CLAYTON KErTH, M. D. 



Dr. J. T. B., of Louisiana, Mo., engaged in 
active practice, had been accustomed for sev- 
eral years previous to his attack, to take his 
meals in haste, and to drink freely and largely 
of cold milk and iced water at meals, and im- 
mediately aften\'ard mount his horse and ride 
rapidly to visit patients in the country. Occa^ 
sionally he complained of indigestion, and spit 
up his food. In August, 1869, he began to 
feel a peculiar sensation in the epigastric region 
immediately after meals. It was not a severe 
pain, but an uneasy sensation, which he likens 
to the bursting of bubbles in rapid succession, 
or to the twitching of a nerve. He attributed 
this peculiar sensation to the spasmodic twit<?h- 
ing of the branches of the pneumogastric and 
sjTiipathetic nerves distributed to the coats of 
the stomach ; and, reasoning b}- analog}', con- 
cluded that the cold fluids introduced into the 
stomach had paralyzed or deadened the sensi- 
bility of the nerves distributed to the mucous 
membrane of the stomach — ^that the applica- 
tion of cold had produced local anaesthe- 



sia. This uneasy sensation passed away in 
twenty or thirty' minutes, unaccompanied by 
pain. 

Patient had a voracious appetite,. and diges- 
tion and assimilation seemed but slightly 
impaired. 

Diuring the next two years, however, he be- 
came greatly emaciated — ^lost fifty pounds in 
weight. He was not troubled with the usual 
s}Tnptoms of flatulent dyspepsia — did not 
complain of acid eructations, " belch up 
wind," etc. 

He began to treat himself, viz: 1. He used 
antacids. 2. He tried acids. 3. He tried 
the mineral water of Perry Springs, Illinois. 
4. He consulted Dr. Boisliniere, who pre- 
scribed elixir bismuth, pepsin and strychnise in 
drachm doses before meals. He continued this 
treatment for twelve months with marked bene- 
fit, at the same time eating *' Graham bread," 
cracked wheat, etc., instead of bread made of 
fine flour. 5. Afterward, when this treatment 
ceased to relieve him, he consulted Professor 
DaCosta, of Philadelphia, who prescribed the 
following : 

R Ext. cannabis indicse, gr. x. 
Ext. nucis vomicae, gr. xv. 
Quiniae sulph. 3 i. 

M. ft. pil. No. LX. Sig.— One piU after 
each meal. 

He has found great relief from the use of 
this remedy. At his own suggestion, he has 
been using, for the past two years, the con- 
tinuous current, applying one electrode along 
the course and distribution of the pneumogas- 
tric nerves — at first using the battery daily — 
afterward twice a week. The unpleasant sen- 
sations in the epigastrium have been entirel}'^ 
relieved, and digestion and assimilation pro- 
moted. Patient has increased in weight and in 
strength, and is now again able to attend to an 
active practice. 

He is now using, at the suggestion of Prof. 
DaCosta, the following : 

R Tr. gentianae co. S i\}- 

Tr. capsici. 3 i. 

Tr. ignatiae amarae 3 iij. 

M. Sig. — ^TeaspoonfUl after each meal. 

He occasionally uses the battery. 
Louisiana, Mo., March 10, 1875. 
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PSYCHICAL OR PHYSICAL. 



Mr, Editor: 

The compiler of "Psj'chical or Physical" 
seems desirous of an unenviable notoriety, 
judging from his last exhibition of vanity and 
bad temper ; he wishes to be considered an 
expert, he has demonstrated his ability as an 
expert in the use of the language of the fish 
markets— -choice billingsgate — if in nothing 
else. 

He does not even attempt to answer his re- 
viewer's charges of bare-faced plagiarism, 
enunciating theories not "founded upon well 
known facts," ^he use of rediculously stale 
platitudes, and wilfully falsifying his reviewer ; 
all these charges having been ftilly proven from 
" Psychical or Physical" and in his later effu- 
sions, he confesses, by his silence, that they 
are unanswerable. * 

It is a well known fact that editors of few 
journals, professional or literary, dare admit 
adverse criticisms to their columns. The edit- 
ors of the Record are, therefore, worthy of 
high praise for their impartiality. Luckily, all 
writers are not so thin-skinned in relation to 
the treatment of their literary bantlings ; were 
it not so, editors and critics would, alike, re- 
quire armor of seven-fold mosquito netting, all 
the year round, for protection against the 
assaults of these pestiferous insects, the 
would-be authors and aavatis. 

We have no wish to follow this choice speci- 
men, the compiler above mentioned, into the 
realm of blackguardism where he appears so 
much at home. Let him there reign alone, 
and throw mud at all passers by at his own 
sweet will ; it appears to be amusing to him and 
is perfectly harmless to others. 

If he finds any crumbs of comfort in the fa- 
cetious remarks of the members of the Asso- 
ciation of Superintendents, we are more than 
willing that he should. It is so suggestive, 
however, of Dogberry, that we are suspicious 
that he is attempting to appropriate that crea- 
tion of Shakspeare, as he is in the habit of 
doing with other authors. 

One assumption of his, and only one, is 
worthv of notice : That a man must have as 
long residence in a mad house as he has had 



himself before he is qualified to discuss a psy- 
chological subject. "New and gi'een" Super- 
intendent Wallace, of Texas, t^ike notice ! 
You can not discuss any such subject for sev- 
eral years 3'et! Herbert Spencer and Bain, 
take back seats and listen to the lucu- 
brations of 3'our superiors! Investigating 
committees, go back to j'our legislative 
halls, and presume not to meddle with what 
3'ou can know nothing about. 

With many apologies for occupying your 
valuable space, we remain 

" The Champion Reviewer," 

W. B. H. 



(^tXxuH mi ^HXuti^. 



Causes and Nature of Diphtheria, with 
A Review of the Bacterian Theory. — Dr. 
J. Lewis Smith {Virginia Medical Monthly^) 
says that prior to the time of Bretonneau very 
little was known concerning the nature and 
causes of diphtheria ; but it was amph' dem- 
onstrated by the cases and arguments of this 
physician that the disease was due to a specific 
virus, and was communicable from pereon to 
person by inoculation, and in no other way. 
The result of later and more numerous clinical 
observations has fully confirmed the doctrine 
of contagiousness b}^ inoculation, but also to 
establish the fact of the contagiousness of 
diphtheria through the breath of the patient 
and through exhalations from his surface. Of 
late a new line of investigation has been fol- 
lowed, namely : that of experimenting upon 
animals, tlie results being observed by the 
microscope, and while it has led to the con- 
firmation of known facts, important discover- 
ies have been made, and more important ones 
are probably in waiting. Oertel, Biihul, Ilue- 
ter and others, in Germany, believe that they 
have discovered the cause of diphtheria, stand- 
ing, as Oertel says, " on the ver}- borders of 
the visible," with a high power of the micro- 
scope. The minute objects which these obser- 
vers discovered in patients affected with diph- 
theria, and which they suppose cause the 
disease, belong to the class of microscopic 
vegetable parasites, which have been desig- 
nated bacteria. 

The bacteria have been divided into four 
genera, with species ; but only two of these, 
the sphero-bacterium, or micrococcus, and sec- 
ondly, though in less degree, because less 
numerous, the micro-bacterium^ are supposed 
to sustain a casual relation to diphtheria. In 
every tissue, where there is diphtheritic inflam- 
mation, and in eveiy diphtheritic pseudo-mem- 
brane, the spherical bacterium occur in im- 
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mense numbers, accompanied by a smaller 
number of the other kind. In 'severe cases 
they are found in the blood. When the symp- 
toms of diphtheria become more grave, their 
proportionate increase can generall}' be demon- 
strated with the microscope. They are found 
in the discharges from the edges of wounds 
after tracheotomy for diphtheritic laryngitis, 
and they multiply rapidly upon these edges, 
just l^efore a pseudo-membrane forms. If, 
upon any surface which is the seat of ordinary 
catan'hal inflammation, other vegetable organ- 
isms are present — if diphtheritic inflammation 
occurs, these organisms disappear, and are 
succeeded by the sphero and micro-bacteria, 
which increase in numbers as the specific 
inflammation extends. When, however, the 
diphtheritic inflammation abates, these bacteria 
disappear, and other forms may succeed. In 
the very onset of the disease the grayish, white 
spots which appear upon the inflamed surface, 
consist entirely of these bacteria, with epithe- 
lial cells and mucus, while fibrin and pus ap- 
pear at a later period, as a result of inflamma- 
tor}' reaction. 

Various experiments have been made to 
determine more AiUy the exact relation of the 
sphero-bacteiia and micro-bacteria to diphthe- 
Jia. Oertel did not find these organisms in 
croupous membrane, produced by chemical 
agents, nor upon the inflamed surface beneath 
the membrane, although the fibrinous exuda- 
tion afforded a soil differing little or not at all 
in its histological and chemical composition 
from that induced by diphtheria. The mucous 
membrane of the air passages, the coniea and 
muscles in animals, were inoculated with diph- 
theritic matter, and these two kinds of bacteria 
were found to increase rapidly, penetrating the 
tissues in a short time, and infecting the sys- 
tem. Dr. Smith, after detailing other experi* 
ments of an analogous character, says that 
£rfiu:th repeatedly inoculated the cornea wiUi 
a negative result, using for the purpose diph- 
theritic material fix)m which the bacteria had 
been separated by agitation and filtration. 
The reason assigned why the diphtheritic in- 
flammation appears primarily and chiefly upon 
the faucial and nasal surfaces, is that the air, 
which contains the germs of tlie bacteria, con- 
stantly passes over these surfaces, and, as re- 
gards the fauces, the ingesta also, which may 
contain them. 

The important practical inference from this 
theory is, that dipMheria is entirely local in its 
commencement^ and is, tJierefore amenable to 
local treatmeifU, Two distinct propositions, the 
writer thinks, are included in the bacterian 
theor}', to- wit : that bacteria cause diphtheria, 
and, secondly, that this disease is at first local, 
and that afterward it becomes constitutional 
or general by the entrance of the specific prin- 
ciple into the blood. Whether diphtheria is 
primarily local or primarily constitutional, or 



is in some cases at first local and in others at 
first constitutional, is of course a distinct 
proposition from that regarding the relation of 
bacteria to the malady ; and whatever the truth 
may be in reference to the one, does not aflTect 
the other. The writer next discusses the 
question in the light of clinical experience, and 
adduces, very impartially, certain facts for and 
against the theory of the local origin of diph- 
theria. On the one hand, he mentions cases, 
common in the experience of medical men, 
wherein the disease may commence with a high 
fever and other grave symptoms, and a genu- 
ine diphtheritic pseudo-membrane forms upon 
the fauces, and yet, by prompt and judicious 
treatment these symptoms abate, and the health 
is rapidly restored, although, as he justly 
states, this is not the usual or invariable result 
of treatment. Such cases can only be satis- 
factorily explained upon the ground that the 
system is not j^et contaminated. If, on the 
other hand, the malady has already been in 
progress four or five days before the physician 
is summoned, all remedial measures are gen- 
erally futUe. Why this difference, he inquires, 
except that in these last cases diphtheria is no 
longer local, but has involved Uie blood and 
the entire system? Again, the fact that diph- 
theria generally manifests itself primarily at 
one point only, and that afterward infiamma- 
tions ma}' occur in different parts of the sys- 
tem, favors the idea that the contagious 
principle at first acts locally, and that subse- 
quently it infects the whole system. 

Other facts, Dr. Smith thinks, militate 
against a theory of local origin, as in cases 
where there is very little local disturbance, but 
in which from the severity of the initial symp- 
toms, there is reason to believe that the blood 
is already infected. Probably in these cases 
the materiesrmorbiy whether bacteria or some- 
thing else, has entered the circulation through 
the lungs. Moreover, the presence of an in- 
cubative period indicates the infection of the 
blood prior to the occurrence of the local phe- 
nomena. Clinical experience, therefore, the 
writer remarks, justifies the belief that diph- 
theiia is, in certain cases, a constitutional 
malady in its commencement, while in other 
cases, if not in most, primarily local, and sub- 
sequently constitutional. 

But the theory that bacteria cause diphtheria 
is not, of course, invalidated by the admission 
that the blood or system is sometimes infected 
before there is any local manifestation of the 
disease. Its trutii or falsity must be deter- 
mined by other considerations. 

The view that diphtheria is caused by fUngi 
receives support from the fact that it preva^ 
most in places which are favorable to the de- 
velopment of low forms of animal and vegeta- 
ble life, viz : in filthy and crowded apartments, 
along streets and alleys, and on low grounds, 
where vegetable and animal refhse collects. 
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The contagious principle of diphtheria, there- 
fore, if not the sphero and micro-bacteria, has, 
to say the least, similar conditions for its de- 
velopment. It is, no doubt, some substance 
or entity which, if not already, may yet be dis- 
covered, either by the microscope or chemical 
analysis ; and the phenomena of the disease 
indicate that if it be not the bacteria, it is, in 
all probabilit}', something which is, in certain 
respects, similar to them. 

But while certain facts lend support to the 
bacterian theory, certain other facts show, in 
my opinion, that there must be some other 
cause of diphtheria which is distinct from the 
bacteria. These facts the advocates of this 
theory have too much ignored. They are the 
following : In the intervals of epidemics, and 
in localities where diphtheria has not occurred, 
or has occurred rarely, the microscope dis- 
closes the existence of bacteria, which seem to 
be identical with those found in diphtheritic 
inflammations, and in sufficient numbers to 
justify the belief that they frequently pass over 
the fauces in the inspired air. Again, bacte- 
ria, which seem to be identical with those of 
diphtheria, are frequently found upon the 
gums, between the teeth in a state of health, 
where they produce no perceptible irritation. 
How remarkable, if the bacterian theory is true, 
that fringi, which, under ordinary circum- 
stances, are innocuous, should exhibit the 
fearfiil energy and destructive power which we 
observe in diphtheria ! It has been, however, 
Bu^ested to me by a physician familiar with 
microscopical and pathological studies, that 
the diphtheritic bacteria may yet be ascertained 
to be different from the ordinary micrococcus, 
since the bacteria are very numerous, and it is 
very difficult to distinguish or identify organ- 
isms, which are ^^ just on the borders of the 
visible." A fact which, till it is satisfactorily 
explained, must produce skepticism, it seems 
to me, in regard to the bacterian theory is, 
that the bacteria do not irritate the lungs. 
Certainly, if during inspiration, certain of 
them, carried along in the current of air, are 
arrested upon the fkuces, where they produce 
the specific inflammation, a larger number 
must enter the lungs, where, we would sup- 
pose, from the delicate structure of these 
organs, and their proneness to inflammation, 
they would produce a general and severe pneu- 
monia. So far from this being the case, 
pneumonia is a rare complication of diph- 
theria. 

With a magnifying power of five hundred 
diameters, these parasites are seen as dancing 
or oscillating points, or rather as minute cells, 
shining or opake, according to their distance 
from the e3'e. No one can, I think, observe 
their constant motion without admitting that 
they may, when ip colonies, be irritants of the 
tissue with which they are in contact in the 
system, thus producing or intensifying the in- 



fiammation ; and without also believing, since 
they are so nfiuch smaller than the blood cor- 
puscles, that multitudes of them must enter the 
circulation, since, in the deepest portion of the 
pseudo-membrane, they are in immediate rela- 
tion with the capillaries. It is not improba- 
ble, in view of these facts, that the spansemia 
of diphtheria is partly attributable to these 
organisms in the l}Tnph and blood, for they 
could hardly exist in these liquids in any num- 
ber without interfering seriously with the 
nutritive process ? 

It is evident that the tnith regarding the 
relation of bacteria to diphtheria lies in one of 
two hypotheses — either that these parasites are 
the specific virus, and therefore cause the dis- 
ease ; or that the cause is something more 
subtle not yet discovered which so alters the 
tissues and the blood that they become a nidus 
in which the bacteria are early and quickly 
developed, so that from being few and innocu- 
ous in the system, they occur in myriads. 

My own belief is more and more confirmed 
that the latter is the true theory, and that 
Oertel and his associates have mistaken a con- 
sequence for a cause. I have lately, with my 
friend. Dr. Eeitzmann, recently of Vienna, a 
most excellent microscopist, examined the se- 
cretions and exudations upon the fauces in 
various cases of pharyngitis, both diphtheritic 
and non-diphtheritic; and we have always 
found the micrococcus in abundance in the 
inflammatory product, whether diphtheritic or 
noB-diphthe^itic ; a B^etion or exudation, if 
it had remained for some time upon the surface 
of the fauces. In one case of simple pharyn- 
gitis no micrococcus could be discovered on 
the first day in the secretion which lay in the 
depressions over the tonsils, while on the sec- 
ond day numerous micrococci had appeared. 
The micrococcus in the inflammatory product 
upon the fauces certainly does not indicate dis- 
ease of a speciflc nature. Does not also the 
general prevalence of inflanunatory throat af- 
^ctions, some of which are very mild, during 
an epidemic of diphtheria, indicate an obscure 
meteorological cause of the disease quite dis- 
tinct from the bacteria? 

On Bacteria. — So much having been said 
lately about bacteria, our readers may be glad 
to read the following description of them^ 
taken from a lecture by the able physiologist, 
Dr. J. Burdon Sanderson, published in the 
British Medical Journal: 

The first fact that I shall advance with re- 
spect to bacteria is, that they are the smallest 
and least organized of all living beings. As 
regards size, it is best to judge by comparison 
with objects with which we are microscopically 
familiar. The most common rod-like forms 
are in length about one-third of the width of a 
blood-corpuscle; i. e., about 1 -9000th of an 
inch, so small that, if we examine a liquid 
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containing them, with the ordinary magnifying 
powers used for histological observations, we 
can scarcely be said to see them to any practi- 
cal purpose. It is necessary to have recourse 
to the best microscopes and the highest powers, 
if it be desired to observe them in such a way 
as to arrive at usefhl results. 

What grounds have we for stating that they 
are the lowest oi^anisms ? One is, that they 
Xyresent only very slight diflTerentiation of parts ; 
but in this sense they are certainly not simpler 
than many other forms that might be referred 
to. The chief ground for the statement lies 
in this, that they are much less ^[>ecific in their 
characters — much more under the influence of 
the conditions under which they originate and 
are developed — ^than organisms of any other 
class. Just as in the higher animals, and in 
man himself, we call those functions lowest 
which are most completely automatic — t. e., 
most completely under the ^idance of known 
conditions — ^so also, as regs^s form, we recog- 
nize that while all animal and vegetable forms, 
even the highest, are moulded by circumstances 
to fit their places in the eoonomj' of nature, 
this moulding power — this adaptation of form 
to circumstance — ^becomes more and more 
obvious the lower we descend in the scale of 
development. 

The next fact relates to the habitat of bac- 
teria, to the medium in which they live, water. 
They inhabit water either as such in the ordi* 
naiy sense, or in the various conditions recog* 
nized as moitture^ whether occurring on damp 
surfaces or as filling the interstices of solid 
bodies, which bodies, when so impregnated 
with water, are said to be damp. Those who 
are familiar with chemical work, know that this 
quality of dampness goes a great deal farther 
than the popular notion of it; that many 
things ordinarily called dry, yield, when sub- 
jected to the drying processes commonly used 
in the laboratory, evidences of being really 
moist. Consequently, moisture, regarded as a 
limiting condition of bacterial life, is a very 
wide and comprehensive one. 

From this statement it must not be under^ 
stood that bacteria do not exist in the atmos- 
phere. But their existence there in an active 
form strictly depends on moisture. They 
attach themselves, without doubt, to those 
minute particles which, scarcely visible in or- 
dinary light, appear as motes in the sunbeam, 
or in the beam of the electric lamp. It is by 
the agency of these particles that they are con- 
veyed from place to place. 

Notwithstanding that the word bacterium 
means a rod, and that many of the forms to be 
immediately referred to are not rod-like, I am 
obliged to use it, because it is used by others 
as a general term for the whole group of organ- 
isms known to botanists as Schizomycetes. 
This designation being obviously too long, I 
attempted, in 1670, to introduce the word mi- 



crozymea, a word which was intended to denote 
the fact that, in the , development of these or- 
ganisms, the process of vegetation is always 
associated with chemical processes of a pecu- 
liar kind, in a way comparable to that in which 
the vegetation of the yeast-plant is associated 
with the alcoholic fermentation. I forego the 
use of the word microzyme, for the reason I 
have mentioned, viz : that it has not been 
taken to, but I am not the less sensible that 
such a word is as much needed now as ever ; 
for it is evidently inconvenient to say, as I now 
find myself compelled to say, that bacteria — 
rods — may be either globular, egg-shaped, or 
filamentous. Cobn classifies our organisms 
under terms expressive of these various forms, 
the most important being micrococus, bacteri- 
um, vibrio, and spirillum. I have drawn these 
on the blackboard. 

Bacteria have, as a rule, two states of exist- 
ence, a state of activity and a state of rest. 
When a liquid teeming with bacteria in the 
active state is observed under the microscope, 
the attention is so riveted, that it is an effort 
to take away the eye fiom the instrument. 
The movements have been often described. In 
the case of rod-shaped bacteria, the axial 
movement, in which the rod advances or re- 
treats in the line of its axis, the direction being 
frequently reversed, is the most common. 
This kind of locomotion occurs often by fits 
and starts, the body remaining in the intervals 
quite still, or assuming a pirouetting or spin- 
ning movement. In ^1 rod-like bacteria, it is 
probable that the progressive or axial move- 
ment is associated with rotation, for, in observ- 
ing the motion of vibrios, it is easy to see that 
they, in progressing, twist round the axis of 
the spiral. When tliis is the case, it looks as 
if the filament were executing a wriggling 
motion, t. e., as if its body were contractile ; 
but this is obviously deceptive. The mechan- 
ism of the motion is as little understood as 
those of OsdUatoria^ which it closely resem- 
bles. It must be careftilly distinguished from 
the passive motions which are exhibited by all 
particles of size comparable to that of bacte- 
ria, when suspended in a liquid of which the 
density does not differ very widely fi'om their 
own. Certain forms of bacteria appear to be 
motionless in all stages of their existence. — 
MedtccU and Surgical Reporter. 

Management of Placenta Pil«:via in Ac- 
cordance WITH A New View of the Anatomy 
AND Physiology op the Uterus. — Under the 
above caption Dr. S. N. Denham, Kansas City 
Medical JoumcU^ remarks, that if we make a 
longitudinal section of the vagina and unim- 
pregnated uterus, we shall find that a fibre^ 
first noticed as a fibre of the vaginal wall, may 
be traced on upward, doubling itself to form 
the uterine cervix, and continuing on upward, 
to be lost in the body or fundus of the womb. 
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Others maj' be traced from the bod}' of the 
uterus dowu through the neck and into the ra- 
ginal wall or pelvic fascia. The muscular 
fibres never pass directly from the uterine walls 
to either the vaginal wall or pelvic fascia, but 
always pass through the cervix, which they 
chiefly constitute by doubling on themselves. 
Thus the cervix uteri is constituted by two 
walls of muscular tissue, a process of connec- 
tive tissue dipping down between them. If we 
now appl}' to this fibre a force which causes it 
to contract or shorten, and the ends are fixed, 
the first observable eflTect is the reduction of 
the loop. 

The writer claims that there is not, neither 
can there be, a descent of the womb during 
pregnancy, and that the condition mistaken for 
descent is effected as follows : 

As soon as conception takes place, the ute- 
rine mucous membrane becomes h3'per8emic, 
and the internal os closes more firmly than be- 
fore. The OS externum enlarges as gestation 
advances, and the uterine neck becomes flaccid, 
and if, during the latter part of pregnancy, the 
finger*s end be passed into the open os, and 
carried up to the os internum, the latter will 
appear as a bead-like point, situated in a more 
or less tense wall, according to the situation of 
the patient. K now the free hand be placed 
upon the abdomen, and suflicient pressure made 
to produce a decided tension of the lower seg^ 
ment of the womb, it will be found that the 
neck is not affected, and that the finger can be 
carried to a considerable distance, around the 
internal os in every direction, pushing the flee- 
ing walls before it, which give to the touch the 
idea of a loose cellular tissue ; while the inter- 
nal OS remains a flxed point in the tense wall. 
At the close of gestation, the uterine neck has 
apparently disappeared. The internal os has 
assumed tiie level occupied by the os externum 
before conception, and thus while the uterus 
has not descended as a whole in the direction 
of its longest diameter, the os internum has 
descended, and now occupies the former line 
of the OS externum, which has disappeared in 
consequence of the bulk of the muscular sub- 
stance being drawn into the body of the uterus, 
through the enlargement going on in that part 
of the organ. There is still remaining, at full 
term, a portion of the cervix, which was origi- 
nally represented, as it now is, by a line drawn 
firom the junction of the vagina to the internal 
OS. The obliteration of this portion of the 
cervix, naturally dilates the os, and when com- 
plete, leaves the vagina and uterus one unin- 
terrupted canal. As soon as the uterine con- 
tents are expelled, and the womb closes its 
cavity, the neck again appears. 

If it be true, as above pointed out, that the 
hyperaemic condition of the uterine mucous 
membrane, which Inmiediately follows concep- 
tion, effectually closes the os internum, and the 
same remains closed until a late period of 



pregnancy, the location of a placenta directly 
over the os, becomes entirely possible. 

I wish fully to impress upon the mind the 
idea, that the remains of the uterine cervix is 
obliterated during labor, by the contraction of 
longitudinal muscular fibres, not peculiar to the 
neck, but belonging to the body also. That 
the same laws govern the actions of the cervix 
that govern those of the body of the organ. 
The same character of contraction dilates the 
OS and closes the cavity of the uterus. 

So soon, however, as the reduction of the 
cervix has opened the os, so that the contents 
of the body can enter it, the organ can reduce 
its bulk, just in proportion to the exit of the 
contents from the cavity. This can be clearly 
illustrated by puncturing the membranes, and 
letting off the waters while the dilatation is 
slight. The whole body of the womb will then 
contract, eoccept that portion covered by the pla- 
centa, but the contractions cease to be percep- 
tible so soon as the contents can be no farther 
reduced, and again are chiefiy manifested in 
the neck. 

I wish here to call especial attention to the 
fact pointed out above, viz : that the portion 
of the uterine wall occupied by the placenta 
does not, in fact cannot, participate in the con- 
tractions. The detachment of the placenta 
must take place from its margin, and is a' 
gradual process, either effected by contraction 
of the free portions of the fibres, or by other 
mechanical means. While its separation is 
easily effected, by attacking its mai^n, the 
force of the most muscular man would not be 
competent to detach it as a whole ? 

Are the above facts? If you doubt it, yoa 
can easily satisfy yourself by a little observa- 
tion at the bedside. Now let us apply these 
facts to placenta prsevia, according to the ac- 
cepted view that dilatation takes place from 
above downward, and hence, for argument's 
sake, accept the doctrine that the placenta is 
attached two inches from the margin of the os 
in every direction. The attached portion of 
the placenta will then occupy a belt of uterine 
tissue, one and a half inches in width, suppos- 
ing that body to be seven inches in diameter. 
Now, what will the natural phenomena be? 
First, a general contraction reducing the con- 
tents of the uterine cavity to the smidlest bulk. 
Second, dilatation of the os, by the contrac- 
tions of the free segment of the uterine tissue 
below the placental attachment ; this can oc- 
cur to the extent of about four inches, before 
the placenta would be placed upon any great 
degree of tension, or its margin interfered 
wi^. Has any one ever witnessed such a 
course as a natural one, in placenta previa? 

It may be objected that my theories are 
false, and therefore such would not be the 
natural course. In reply, I will state, that I 
have artificially produced the condition above 
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represented, by detaching the placenta for 
some distance around the os, with the ver}' 
result above stated. We also have a some- 
what corresponding condition, in the so-called 
dry labor, where the waters have escaped from 
accidental rupture of the membranes, at the 
onset of labor or even before. 

If the above statements are correct, then the 
course to be pursued in placenta prsevia is 
clear. Detach the placenta in all directions 
sufficientl}' to allow the contraction and oblit- 
eration of the cervix, because the os cannot 
otherwise be opened. Free the uterine wall to 
the extent of at lea«t half its circumference, 
so that the contents ma}- be driven down 
through the expanded os, by the contractions 
of the free tissues. 

Retrovebsion op the Gravid Uterus ; Use 
OP Aspirator : Recovery. — B}- Anthony Bell, 
L. R. C. P. — ^A case of this kind, presenting 
some peculiar features, recently occurred in my 
practice. On August 4th, I was requested to 
see Mrs. F., in conjunction with her medical 
adviser, Mr. Foster. I found her extremely 
weak and emaciated; pulse 140. Her lips 
were much excoriated; urine was dribbling 
away, mixed with foetid pus. On introducing 
my finger into the vagina, it came into contact 
with its posterior wall, in the shape of a firm 
globular body resting against the neck of the 
bladder. The os uteri was high above the 
symphisis pubis. Examination b}' rectum 
showed that a large fluctuating tumor occupied 
the pelvic cavity, completeh' blocking up the 
anus. The nature of the case was thus con- 
firmed beyond the possibility of doubt. From 
her medical adviser I learned that he had been 
summoned on May 3d, and found her suffering 
from severe abdominal pain and difficulty of 
passing urine. At that time she had been 
pregnant about seven weeks. He was again 
summoned on June 3d, and found her com- 
pletely prostrate and in great agony. He drew 
from the meatus urinarius a large quantity of 
soft membranous substance, which was fol- 
lowed b}' a loud splash of foul ammoniacal 
urine. 

August 5th. The patient was put under chlo- 
roform, and the bladder emptied. I could pass 
my two hands deep into the pelvis, and could 
compress the abdominal aorta at its bifurca- 
tion. A firm tumor could be felt low in the 
right inguinal region, over which a loud bruit 
could be heard, caused, no doubt, b}' the 
pressure of the tumor on the iliac artery. The 
patient being in the obstetric position, the 
anus was found dilated to an inch and a quarter 
in diameter by the fundus and its contents and 
the posterior wall of the vagina protnided ex- 
ternally. My right hand, warmed and oiled, 
was introduced into the vagina, and two fingers 
of the left into the rectum. A careful and de- 
termined attempt was made to replace the 



uterus, but failed. An anxious question now 
presented itself as to the course to be pursued. 
Having carefully weighed the whole bearings 
of the case — (a) the probability of adhesions 
from the repeated attacks of peritoneal inflam- 
mation ; (6) the ulcerated state of the blad- 
der, the patient passing foul anl^oniacal urine 
containing large quantities of pus and some- 
times blood ; (o) the inflamed state of the va- 
ginal parts ; and considering, above all, the 
exhausted condition of the patient — ^I decided 
to draw off the liquor amnii through the rectum 
by the aspirator. The parts were well sponged, 
and a fine needle (never before used) was 
thnist home to the fluid, nearl}" two pints being 
quickly drawn off. The head of the foatus 
could now be felt through the rectum. An 
opiate was administered at bed time. 

August 6th, 11 a. m. Pulse, 112 ; tempera- 
ture, 99. There was no abdominal pain, ten- 
derness, or sickness. The opiate was repeated. 
At 9 p. m., uterine action set in. The pains 
steadilv increased until 8 a. m., when she was 
delivered (feet presentation). 

August 7th, 11 a. m. Pulse, 140; temper- 
ature, 100. There was no pain or abdominal 
tenderness. The opiate was repeated. 

August 8th. Ailse, 120; temperature, 98.. 
The opiate was repeated. 

August 9th. Pulse, 116; temperature, 96. 
She had a good night, and expressed herself 
as feeling much stronger. 

August 12th. Pulse, 120; temperature,. 
100. The urine was highly alkaline, contain* 
ing a large quantity of foetid pus. I ordered 
mineral acids. 

August 18th. Her medical attendant re* 
ported that she steadily improved. Pulse ^ 
100. For a fortnight, she was kept entirely 
on slop diet, consisting of strong beef-tea^ 
milk, and farinaceous food. 

August 29th. The patient was now able to 
go about in her usual way, and proposed to go 
into the country. 

It will be seen from the above statement that 
not one unfavorable S3'mptom followed the 
operation, the state of the pulse and tempera* 
ture being such as might be expected from the 
exhausted condition of the patient and the dis* 
eased state of the bladder. . As I believe thi» 
to be the first case that has been treated in a 
similar manner by means of the aspirator, and 
as the result of the operation has proved to be 
so safe and successful, I have been induced to 
state it ftill}^ and accurately, in the hope that 
the merits of this mode of treatment might be 
compared with the recognized treatment in 
similar cases. 

Dr. Philipson, of the Newcastle-upon-Tyne 
Infirmary, to whom I submitted the foetus, was 
kind enough to examine it, and reported to me 
that, from its characteristics, it seemed to be 
of the age of about five months of utero-ges- 
tation; that the forehead, instead of being 



18 



ST. LOUIS CLINICAL RECORD. 



arched, was flattened, and the whole cranium 
antero-posteriorly compressed. The body and 
limbs also, especiallj: the upper extremities, 
were very much distorted. — British Medical 
Journal. — Physician and Pharviacist, 

Peripleuritic Abscess. — Inflammation and 
suppuration in the connective tissue between 
the costal pleura and the ribs has been 
described by Wunderlich. In the Deutsches 
Archiv fur Klinische Median, Professor Bar- 
tels gives an account of four cases under his 
observation, and makes some practical remarks 
on the diagnosis between primary peripleuritic 
abscesses and emp}' ema. Subpleural abscesses 
have little tendency to burst into the pleural 
sac ; they are frequently implicated with difftise 
nephritis, and, what is more intelligible, fre- 
quently also with pericarditis. In both sub- 
pleural abscess and empyema, the diseased side 
of the chest is enlarged, acts imperfectly or 
not at all in respiration, gives a dull or quite 
empty sound on percussion ; over the region of 
dullness, the vocal fremitus and vesicular 
breathing are lost. In empyema, however, the 
ribs in the whole region of dullness are equally 
pressed outward, and all tlie coiTCsponding 
intercostal spaces are distended ; while, in 
peripleuritic abscess, the muscles in some inter- 
costal spaces are -more widel}' infilitrated with 
pus than others, so that the spaces gape more 
widel}' and the ribs project, while the other (up- 
per) ribs are pressed more closely together than 
those of the sound side. 

This does not occur when an empyema has 
perforated the costal pleura. In subpleural 
abscess, the extent of dullness is not affected 
by the position of the patient, or by the ascent 
'Or descent of the diaphragm. A similar con- 
dition to that of subpleural abscess may occur 
when a pleuritic exudation is encapsuled be- 
tween the upper and lower lobes of the lung ; 
here, however, the lower lobe is compressed, 
and does not take part in respiration. In 
subpleural abscess, the neighboring organs are 
not pressed on ; in one case only the heart was 
pressed outward by the exudation in the medi- 
: astinunu In all the cases, fluctuation was 
w detected in one of the intercostal spaces, with 
Uettsion diminished- during inspiration, and in- 
®6ased during expiration. In empyema, these 
symptoms are only observed when the costal 
pleura has been perforated. Professor Bartels 
says that the pus of a peripleuritic abscess is 
of higher specific gravity (1042) than that of 
empyema (1028 to 1032). The prognosis is 
unfavorable. Of eight cases described, four 
have died (two of pyaemia, one of nephritis, 
one of pericarditis) . In two cases recovery 
was so far imperfect that tliere was marked 
contraction of the affected side of the chest. 
In the treatment it is necessary to give exit to 
the pus as soon and as completely as possible, 
in order to prevent the extension of purulent 



infiltration. Puncture is insuflfieient and even 
dangerous ; the pus must be let out by a broad 
incision. In some cases further incisions are 
necessary, and drainage is useful. If the pus 
be of offensive smell. Dr. Bartels recommends 
the washing out of the abscess with a mixture 
of equal parts of f^'esh filtered oxgall and 
water. — Wiener Medizinische Wochenschrifty 
No. 21, 1874.— PAya. and PJiar. 

The Action of Ergot. — Dr. P. B. Reese, 
.(Jkfed. and Surg. Reporter^) after mentioning 
several cases of threatened abortion, in each 
of which there was considerable pain and haem- 
orrhage, wherein miscarriage was arrested by 
ergot he had administered to facilitate uterine 
contraction, closes his paper with the following 
remarks : 

"The pains in threatened abortion or mis- 
carriage, or in such cases as above mentioned, 
I believe to be produced solel}^ by the contrac- 
tion of the circular fibres, and that labor or 
miscarriage will never take place until the 
longitudinal * or antagonistic muscles become 
in active operation. In case of threatened 
abortion, when the pains are severe with hsem- 
orrhage, the result of partial detachment of the 
placenta, I believe the ergot has a tendency to 
equalize the muscular contractions, thereby 
causing pains to cease and an*esting h£emon*h- 
age. The uterus becoming quiet, the mother 
is relieved of one of the most trjing dangers 
to her future health. But should the quantity- 
given be sufficient to bring these muscles into 
action be3'ond the controlling infiuence of the 
circular muscles, then inevitabl}- will the con- 
tents of the uterus be emptied. Should this 
theory prove to be correct, then we have at our 
command a remedy which, if carefully and 
judiciously administered, must prove a boon to 
the profession. 

It 3^et remains for us to discover what given 
quantity' in each individual case will have this 
equalizing effect. In m^' opinion, this can onl}' 
be done by careful administration and watching 
the effects of each dose, as we find in this, as 
in all other remedies, different patients are 
more or less susceptible." 

The Hygiene of the Eyes. — In the Jourwd 
de Medicine (translated in the Medical Press 
and Circular)^ M. Grand la^^s down some 
hygienic niles for the eye : 

For the worker the light should come as 
much as possible from the left side, that is to 
say, from the side towards which one turns in 
working. 

Daylight is the l)est ; but one should avoid 
direct sunlight ; that of refiecting mirrors 
should also be avoided. The aspect should be 
northern, and the sight should come a little 

* The term longitudinal nwscles is not nsed in its strict ana- 
tomical construction, a£ they arc confined piincipally to the 
cervix, bat is meant to be implied in oorreepondenoe .with the 
longitudinal and transverse axes of the uterus. 
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from above. Light coming from the right, too 
high or too low, all these defective conditions, 
cause school children, particularly, to take all 
sorts of awkward positions. 

White walls should be avoided ; highly 
varnished tables, and in workshops, shining 
articles like silk, should be protected fh>m the 
sun's rays. 

Artificial light is alwa^'s bad, on account of 
the heat and the exhalation* of carbonic acid. 
The best is that of lamps fed with vegetable 
oil and furnished with a glass shade. Gas is 
bad because of its heat, brilliancy, and mobil- 
ity ; the light of mineral oils is too hot ; that 
of candles insufiScient and flickering. An oil 
lamp should be covered with an opaque mod- 
erateur ; the eye of the workman should avoid 
the light coming to him directly or diffused 
through the room. The moderateur should be 
white, green, or gra}-. 

Working after meals is injurious. Inclina- 
tion of the head should be avoided. One 
should write on an inclined plane ; and in 
schools it would be good to supply a movable 
black-board for the children. — Med, and Surg. 
Reporter, 

Anaesthesia. — Dr. Jacob Ilelburg, of Chris- 
tiana {Berliner Klinische Wochenschrift^ No. 
36, 1874) , proposes a substitute for the present 
method of relieving difficult or impeded respir- 
ation during anaesthesia. The use of the gag 
to pry open the mouth, and of the forceps to 
drag forward the tongue, is frequently attended 
with some injury to the mouth, of a permanent 
character, or, at least, may be followed by a 
seAse of discomfort lasting for some days. 
His procedure consists, simply, in dragging 
forward the lower jaw-bone, and is described 
by him as follows : '* Standing behind the re- 
cumbent patient, the two thumbs of the opera- 
tor are placed upon the s^Tnphysis of the lower 
jaw, while the index fingers are hooked behind 
the ascending ramus of the jaw. The bone is 
then pulled forcil^ly forward (anatomically), 
the force should ])e applied as if the operator 
intended to lift the patient up by his jaw-bone. 
During anaesthesia, the head of the bone slips 
forward with a perceptible jerk, and the whole 
lower jaw overlaps the upper jaw. As soon 
as this is accomplished, which is easily done in 
children, a deep, full inspiration follows imme- 
diately, and continues as long as the bone is 
held in position. The author supposes that the 
epiglottis is thus lifted off the rima glottidis. — 
Boston Medical and Surgical Journal, 

Belladonna in the Treatment of Profuse 
Perspiration. — Anthony Butler, M. B., As- 
sistant Medical Officer, Town's Hospital, Glas- 
gow. — In corroboration of the estimate of the 
value of belladonna in checking excessive 
pers[)iration in different diseases, pointed out 
by Dr. Ringer in his Therapeutics, I beg to 



record the results of my experience with its 
alkaloid atropia in this condition. Since July 
last, in the wards of this institution to which I 
am especially attached, I have prescribed it to 
upwards of thirt}- patients, most of them suf- 
fering from phthisis pulmonalis, but a few ft'om 
other diseases. It was given at bedtime in 
pill, in doses of one-eightieth of a grain. The 
results have been ver}' encouraging. In about 
one-half of the whole number of patients, 
after from one to four pills, the perspiration 
was either checked altogether or diminished in 
amount. In other cases no decided effect was 
produced till it had been used for about a week 
or ten da^s. In about a third of the cases no 
apparent benefit resulted, and the medicine 
was discontinued. In some of these cases the 
perspiration did not recur in a few instances, 
even after the medicine was stopped ; but in 
others it retunied, and was again checked when 
the pills were i-esumed. The patients them- 
selves were so convinced of its beneficial influ- 
ence that they often asked for their pills when 
they had been omitted for a time. Caution, 
however, requires to be used in administering 
this drug, as in two of my patients distinct 
toxic effects were j)roduced by the doses men- 
tioned. — British Medical Journal. — Physician 
and Pharmacist. 

In.iection in Gonorrhcea. — Dr. J. Bligh, in 
La Union Med.^ proposes tlie following : 

R Potass, bromid. 5iss ; 

Glycerinffi, f. 3iij ; 

Aqua? destillat. f. Jv. 
M. S. — Inject every four hours. 

Bromide of potassium is, at the same time, 
given internall}'. The author prescribes this 
injection, not onlj' in chronic gonon*hoea, or in 
the sub-acute stage, but also in the acute 
period, and especially in chordee. In the final 
stage, an astringent may be added to this so- 
lution if thought pro[)er. Abstinence fVom 
beer and all stimulating drinks is enjoined ; 
emollient ptisans, if the urine is not abundant. 
— Le Progres Medical^ Feb. 20. w. b. ii. 

Treatment of Persistent Neuralgia. — 
Among the many remedies that have been tried 
for rebellious neuralgias, M. Desnos, of the 
Hopital de la Pi tie, recommends the following 
combination as being frequently successful ; 
and even in cases where it has failed, if tried 
again after the lapse of a short time, it may 
succeed. He first applies over the painful spot 
three or four mustard poultices, and then rubs 
into the reddened surface a liniment com- 
ix)sed of — 

Jl Oil of h3'0scyamus, %\bs ; 
Laudanum, 3ss ; 

Chloroform, 5iss. M. 

— Journal de Medeclne; The Practitioner,"^ 
Dental Cosmos. 
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PROSPECTUS OF VOLUME IL 



With the April number we commence the sec- 
ond volume of the St. Louis Clinical Record, 
and it ma^- not be out of place, in this connec- 
tion, to lay before our readers something of 
our plans and prospects, and to ask of them a 
continued interest and substantial support in 
om* enterprise. As stated on previous occa- 
sions, the Record was modeled after the Eng- 
lish and Eastern periodicals, believing that a 
medical magazine, to thoroughly interest the 
profession, should not limit its contents to dry 
scientific papers, but should, at the same time, 
pay some heed to current medical events, and 
items of personal interest; and, moreover, 
such a paper should endeavor to present the 
sum of professional progi^ess everj^where, by 
brief abstracts and extracts from home and 
foreign journals. This method, until recently, 
has been very little observed in the West, and 
this plan of combining matters of scientific 
moment with others of a personal and social 
character, we claim to have carried out very 
thoroughly, without detriment to our usefulness 
ftom a purel}' professional standpoint. The 
title of the journal, it will be observed, has 
been slightly modified, for business reasons. 

In future our editions will be uniformly 
printed upon good white paper, as being more 
agreeable to the eye than the tinted sheets 
heretofore employed. 

We have conscientiously tried to give our 
subscribers a reliable, fresh and interestinsj 
magazine, and while, in the beginning, inex- 
perience may have prevented our realizing all 
that we desired, we do claim that, now, we 



present as much reading matter, and of as high 
a character, as an}' monthl}" journal in the 
United States, and that it is offered for less 
money ; in fact, no other journal contains the 
same quantity of matter at the extremely low 
figure charged for the Record. Ver}' few per- 
sons, judging f^om the appearance of this 
journal, are aware, by reason of its large page 
and double-column arrangement, that it con- 
tains the same amount of material as the ordi- 
nary pamphlet form magazines . We are hardly 
able to publish the Record at the price now 
asked for it, and unless we can, during the 
next year, double our subscription list, we will 
feel scarcely justified in continuing at that 
figure. We would ask our friends, therefore, 
to bestir themselves in our behalf; to send in 
their subscriptions for the new volume, and in- 
duce others to do likewise. We are ambitious 
that the Record be changed, as soon as prac- 
ticable, into a weekl}' medical newspaper, as 
there is no reason wh}' the profession in this city 
oould not siipix)rt such a journal as efficiently 
as is done in New York and Philadelphia, not 
to, mention Cincinnati and Louisville. We 
would beg, then, one and all to lend a helping 
hand, and assist us in sustaining and improv- 
ing a journal which it is our aim to make a 
true representative of independent and pro- 
gressive medicine. 

^^4^ 

THE ST. LOUIS BOARD OF GUAR- 
DIANS. 



A year ago the Missouri Legislature abol- 
ished the State Board of Guardians, thus 
deferring to a laudable spirit of economy in 
the management of public affairs. This board 
consisted of a secretary who was the mouth- 
piece of the board, and who performed all its 
duties, which were merely those of inspection 
and criticism of charitable and penal institu- 
tions, the other members of the board merely 
auditing his bills and endorsing his reports. 

The present Legislature has revived the 
board, with one or tw^o important changes, viz : 
it is made a couiit}^ institution, and as the 
county alone is to receive its benefits (?) the 
count}' is made to bear the expense of the 
luxury, which is lunited to four thousand dol- 
lars per annum. 

The secretary, alone, receives a salarj', and 
is made a sort of public guaixiian of all chil- 
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dren abandoned or improperly exposed. As 
the functions of the board are not mandator}^ 
in any degree, except in relation to the dis- 
posal of the children referred to, whom the 
secretary is to provide with homes — if he can — 
it is difficult*to perceive what good can arise 
from tlie labors of this board in relation to the 
management of our hospitals, which immedi- 
ately concerns us, for these, with the exception 
of the Insane Asylum, are already* in the hands 
of a competent board. Perhaps the Honorable 
Secretary will be pleased to enlighten our 

readers upon this point. w. b. ii. 
•-•-• 

Correction. — In Dr. Keith's article, page 

11, we find, too late for correction, that the 

omission of the quotation marks makes Dr. K. 

indorse some of his patient's peculiar views 

about the "twitching of the pneumogastric, 

etc." It is hardly necessary to say that the 

muscular fibres of the par vagvm are, as yet, 

undemonsti-ated. 

•-♦-• » 

State Medical Society. — ^The State Medi- 
cal Society will meet in Jefferson City, on 
Tuesday, April the 20th, at 10 a. m. Com- 
mittee of Arrangements : G. B. Winston, J. 
P. Dimmitt, W. A. Davison, jr. Committee 
on Credentials : Geo. W. Brome, J. B. Jones, 
J. H. Kinyoun. 

•-♦-• 

The Record is the cheapest medical journal 
of its size published in the United States. 
Two hundred and eighty-eight large-sized 
double-column pages are given during the year 
for $2 00. Send in your subscriptions. 

§00k ^0i\m and ^tvim$. 



A Practical Treatise on the Medical and 
SuKcjiCAL Uses of Electricity, including 
localized and general faradization, localized 
and central galvanization, eloctrol^'sis and 
gulvano-cauterv. Bv Geo. M. Beard, M. 
D., and A. D. Rockwell, M. D. New 
York: Wm. AVood & Co. IH?;"). Gray, 
Baker & Co. 

The first edition of this reallv valuable work 
was rapidly exhausted, and a new edition de- 
manded soon after its original issue ; but tiie 
authors, desiring time to analyze and sift their 
late experience, the second enlarged and thor- 
oughly revised edition has been but recently 
presented to the profession. The methods of 
general faradization and of central galvaniza- 



tion, which have been so successful in the 
hands of physicians, receive more attention in 
their respective sections, as the authors' recent 
labors have fully confirmed all that was claimed 
for them. The chapter on electricity in dis- 
eases of the skin is of unusual interest, in the 
first place, as tending . to show the dependence 
of many of these disorders upon the nervous 
system; and, secondly, the brilliant results 
obtainable in cases of ekzema, prurigo, etc., 
by the electric treatment. We unhesitatingly 
pronounce this work, in its present form, as 
far superior to an}' similar treatise which has 
come under our notice. 

Syphilitic Lesions of the Osseous System in 
Infants and Young Children. B}' R. W. 
Taylor, M. D., Surgeon to the New York 
Dispensar}', etc. New York : Wm. Wood 
& Co. 1875. Gray, Baker & Co. 

On this occasion we can do little more than 
notice this book ; for to do justice to the origi- 
nality and importance of the subject upon 
which it treats, would require more space tian 
is at our disposal. No man could have been 
better fitted to write this treatise than Dr. 
Taylor, for as a dermatologist he stands un- 
rivaled in America. As the author justly re- 
marks, so little was known of these peculiar 
lesions that when his attention was primarily 
drawn to this subject, nothing was left him but 
the book of nature from which to study ; and 
any one who reads this work attentivel}^ will 
soon discover that he has studied that book 
to a good purpose. In a future number, we 
propose to present our readers with a thorough 
review. 

Familiar Lectures About the Teeth. By 
Henry S. Chase, M. I)., D. D. S., Professor 
of the Institutes of Dentistr}' and late Pro- 
fessor of Operative and Surgical Dentistry, 
Missouri Dental College, etc., etc. Second 
edition, enlarged and illustrated. Gray, 
Baker & Co., St. Louis: 1^74. 

This small work of Dr. Chase is replete with 
information concerning the eruption and care 
of the teeth of a sort most valuable to every 
parent. Physicians should recommend it in 
every household, and especially those in which 
are children. We heartily commend it to all. 

The Medical Register and Advertiser^ a 
quarterly journal of scientific and practical 
medicine, edited b}' James I. Hale, M. D., 
Anna, 111. Terras, $1 20 per annum. This 
journal, judging from its title and appearance, 
would seem to be an advertising medium ; but 
its contents are fresh and interesting, and its 
advertisements unobjectionable. We wish the 
editor success. 

Physician's Office Case Record and Pre- 
scRiFiiON Blank Book. Cincinnati : Case 
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Record Co., 1875. For sale b}- the St. Louis 
Book & News Co. The ph3'8ician who desires 
to keep an accurate and systematic account of 
all the details of his office business, will find 
this book invaluable. 

Observations on the Pathology and 
Treatment op Cholera. The result of forty 
years' experience, by John Murray, M. D., In- 
spector General of Hospitals, late of Bengal. 
G. P. Putnam's Sons, New York : 1874. 
Gray, Baker & Co., St. Louis, Mo. 



^im\lmt0n^ ^nU^. 



Comedones are said to be readily dispersed 
by bathing them, night and morning, with a 
weak solution of aqua ammonia. 

The janitor of an Indiana medical college 
had the satisfaction (so stated) of carrying up 
his own mother-in-law to the dissecting room. 

The various college professors whom the 
Board of Commissioners of Charities and Cor- 
rection suspended from sei-vice in Bellevue 
Hospital, have been reinstated. 

Dr. Caro declares that he was personally 
acquainted with a woman in Sicily who had 
borne thirty-one children. She was in the 
habit of having a child every six months ; 
therefore it was supposed that she had a double 
uterus. 

To prevent pitting in small-pox. Dr. J. 
Ward (Physician and Pharmacist) says that 
he has found the local application of honey 
admirably adapted to that purpose. The fact 
that honey is a good application to chapped 
hands, etc., is generally known, and we hope 
that the simplicity of the remedy will not pre- 
vent its trial. 

Prof. Da Costa treated with success a case 
of leucocythemia connected with an enlarged 
spleen, by injecting five grains of ergotin 
mixed in glycerine and water, everj- other day, 
for eight injections. The improvement was so 
rapid that he was discharged as cured after the 
eighth injection. The size of the spleen di- 
minished sensibly from day to da}'. The 
ergotin was introduced in the splenic region. — 
The Clinic. 

Our desire for promulgating scientific truths 

induces us to clip the following : 

The Case of Inverted Nipples. — I think 
Apis is the remed}'. Not that it has any spe- 
cial power over the breast, but because it has 
great power over ovarian difficulties. One of 
the clearest evidences of ovarian difficulties, is 



the indentation of the nipple, the head of it 
drawn in. In everv case where such is the 
case, Apis 3 will cure. I think the lady must 
be hysterical, and shrinks when the baby 
touches the nipple, or at the thought of its 
doing so, and thus by the jumping of the 
ovary the nipple is inverted, oi' drawn in. 
This is my opinion. There is not as much 
about this case as there ought to be, in order 
to give a clear judgment. — Medical Investiga^ 
tor. ( Homoeopathic. ) 

Graduates op Various Medical Colleges 
IN the United States. — The following table 
gives a partial list of the number of graduates 
for the session of 1874-75 : 

St. I^uis Medical College 72 

Missouri Medical College 74 

Medical College of Ohio 102 

Medical Department University of Cali- 
fornia. • . . . 9 

University Medical College of New York . 95 

Detroit Medical College 25 

Rush Medical College 77 

Cincinnati College of Medicine and Sur- 
gery 28 

Jefferson Medical College 1 70 

Bellevue Hospitid Medical College ....... 194 

College of Physicians and Surgeons of 

New York 108 

Medical Department of Nashville and 

Vanderbilt Universities 58 

Medical College of University of Wooster. 30 
Medical School of University of Mar^'land . 50 

Medical Department of Yale College 7 

Medical Department S^Tacuse University. 11 

Cure of Hypochondriacal Melancholy. — 
We make, under this head, a few extracts from 
Burton's queer old book, the '•''Anatomy of 
Melancholy." This chapter is replete with 
quotations from the now long forgotten medical 
writers of the thirteenth and fourteenth cen- 
turies, and even earlier days, and is full of 
curious interest to the medical antiquarian : — 
''In this cure, as in the rest, is especially re- 
quired the rectification of those six non-natural 
things above all, as good diet, which Montanus 
enjoins a French nobleman ' to have an espe- 
cial care of, without which all other remedies 
are vain.' Blood-letting is to be avoided, ex- 
cept the patient's body be very full of blood, 
and that it be derived from the liver and spleen 
to the stomach and his vessels, then, to draw 
it back, to cut the inner vein of either arm, 
some say the salvatella, and if the malady be 
continuate, to open a vein in the forehead. 
Purgations and alteratives may be used as be- 
fore, saving that there must be respect had as 
well to the liver, spleen, stomach, lni)ochon- 
dria, as to the heart and brain. To comfort 
the stomach and inner parts against wind and 
obstructions, by Areteus, Galen, ^tius, Au- 
relianus, &c., and many latter writers, are still 
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prescribed the decoction of wormwood, cen- 
taury, pennyroyal, betony sodden in milk, and 
daih' drunk ; many have befen cured by this 
medicine alone. The stomach, most part, in 
this infirmit}' is cold ; scarce, therefore, (as 
Montanus insinuates), can you help the one 
and not hurt the other ; much discretion must 
be used ; take no physic at all, he concludes, 
without great heed. L^lius Egrebinus, for an 
hypochondriacal German prince, used many 
medicines ; but it was afterward signified to 
him in letters that the decoction of China and 
sassafras, and salt of sassafras wrought him an 
incredible good. Averters must be used to the 
spleen and liver, and to scour the meseraic 
veins. You ma}' open no better place than tlie 
haemorrhoids. Sallust Salvian will admit no 
other phlebotoni}' but this, and by his experi- 
ence in an hospital which he kept, he found all 
mad and melancholy men worse for other 
blood-letting." - 

The American Medical Association. — The 
twentv-sixth annual session will be held in the 
cit}' of Louisville, Ky,, on Tuesday, May 4th, 
1875, at 11 a. m. 

' * The delegates shall receive their appoint- 
ment from permanently organized State medi- 
cal societies, and such countv and district 
medical societies as are recognized by repre- 
sentation in their respective State societies, 
and from the Medical department of the army 
and uavv of the United States." 

" Each State, countv, and district medical 
society entitled to representation shall have the 
privilege of sending to the Association one 
delegate for every ten of its regular resident 
members, and one for every additional fraction 
of more than half that number: Provided^ 
however, that the number of delegates for any 
particular State, territory, county, cit}', or 
town shall not exceed the ratio of one in ten 
of the resident physicians who may have signed 
the Code of Ethics of the Association." 

Secretaries of all State medical societies 
that have adopted the Code of Ethics are 
respectfully requested to forward to the under- 
signed a complete list of the officers, with their 
post-office addresses, of those county and dis- 
trict medical societies entitled to representation 
in their respective bodies. This is the only 
guide for the Committee of Arrangements in 
•determining as to the reception of delegates. 

It will also enable the Permanent Secretarv 
to present a correct report of the medical or- 
ganizations in fellowsliip with the Association. 
WM. B. ATKINSON, M. D., 

Permanent Secretin^. 

Philadelphia, 1400 Pine st., cor. Broad. 

De MouiBUS Germanorum. — AVe find in a 
recent book,* the translation of a document 
which throws a singular light upon the moral 

* La Odeurg de Herlin^ Leouzon le Due. 



condition of the Empire of German}-. This 
is a petition presented to the Beichstag, 
March 30, 1869, by the Central Committee of 
the Geiman Evangelical Church, and refeiTed 
to Bismarck. For the edification of our rea- 
ders, we have copied some passages from it 
literally : 

" There are verv few of the streets of Ber- 
lin, even among those most frequented by the 
higher class, which are not infested b}* houses 
of prostitution. * * * In everj- quarter 
of the capital speculation has opened notorious 
markets to immorality. ♦ * * The num- 
ber of women placed under the surveillance of 
the police amounts to71,319.* * * * In 
the course of last year (1868) the bodies of 
154 infants were found in Berlin alone, * * * 
and these figures represent only a verj* slight 
proportion of the infanticides committed in the 
capital in the coui'se of one year. » * » 
The number of illegitimate children in Berlin 
last year (1868) amounted to 150 in 1,000 
births. At Munich, during the same year, the 
births outside of marriage were in the propor- 
tion of 500 to 1,000. 

In Magdebourg, there is not a street, per- 
haps not a house, which is not the as3'lum of 
lost women or of racouleuses. * * * In 
1868, medical statistics ascertained 75,006 
cases of sj'philis for the entire city of Magde- 
bourg, (90,000 inhabitants) . At Posen, (50,- 
000 inhabitants) , without counting clandestine 
prostitutes, 1,264 women were noticed by the 
police; that is to sa}', 1,264 prostitutes and 
more among about 20,000 women — 16 per 
cent. In Stettin, among 85,000 inhabitants, 
of whom 20,000 were adult women, there were 
2,000 prostitutes ; i. e., 10 per cent., and this 
not inclusive of concubines and kept women. 
The provisions of the Prussian penal code no 
longer suffice ; the police is debauched, and 
prostitutes of both sexes walk brazenly 
abroad. 

At Breslau, (156,000 inhabitants), 1,088 
prostitutes ; the sum of the sentences of im- 
prisonment pronounced last year against pros- 
titutes amounts to 5,750 weeks, or more than 
llOyeai-s. Dantzig (60,000 inhabitants) has 
850 women i)laced under the control of the 
police. At Meinel (19,000 inhabitants) 254 
names of prostitutes are found upon the books 
of the police, an abstract of the number of 
public prostitutes. At Kojnigsberg houses of 
debauchery are established in almost all the 
streets. In Cologne (114,000 inhabitants) 
there are 200 registerotl prostitutes ; but it is 
known that about 1,000 others ply the same 
trade. In Leipsig (78,000 inhabitants) there 
are fift3'-two licensed houses. In the duchy of 
Anhalt the number of illegitimate births is 12 
per cent., and 18 per cent, in the duchy of 

* Berlin has about 700,000 inhabitants, the number of adult 
women would be, therefore, in the neighborhood of 170,000. 
The proportion is be»util\il ! 
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Dessau. The police have had to give up all 
measures of repression. At Bremen (70,000 
inhabitants) there are to be counted but' 72 
girls placed under the control of the police, 
but the number there of public and clandestine 
prostitutes is incalculable. At Hamburg 
(215,000 inhabitants) there are 189 houses of 
prostitution and analogous establishments. 

Doubtless there are man}' localities where 
the primitive purity of morals may be found, 
but the}' are rare, and immorality has invaded 
alike the small cities and least villages. In 
the country the disease augments each day, 
because legitimate unions have become almost 
the exception ; for in each commune one half 
the births are illegitimate." 

To complete the picture of the griefs of the 
evangelical committee, we will add the slightly 
comical reflections of the Berlin police : 

'* Immorality is such ^ a common thing,' 
bare-faced licentiousness covers with so much 
freedom the members of German society with 
its ignoble bavures^ and, women, manied or 
single, have i-eached such degradation that an 
honest man trembles before marriage and seri- 
ously asks himself whether the woman to whom 
he otfers himself is not a residue of lubricity, 
and whether he is not exposed to admitting to 
his bed merely a mass of rottenness." —Annual 
Report, 1867. 

Madam de Stael says that love, in Germany, 
is a religion, but a poetic religion. According 
to the foregoing figures, among one hundred 
women, this religion numbers, then, about ten 
priestesses living at the altar. The priests are 
not counted ! — Le Progres Medical, Jan. 23, 
1875. w. B. H. 
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Dr. N. de V. Howard has been appointed 
resident physician to the County Insane 
Asylum. 

The Board of Health, at their last meeting, 
abolished the offices of City Chemist and Dairy 
Inspector. 

Prof. Fowler, the plirenologist, was re- 
cently fined ten dollars for chastising a little 
boy. The Professor regards his sentence as 
foul, but the court regarded his action SLsfovJer. 

The Circuit Court, in accordance with a re- 
cent legislative enactment, has appointed a 
Board of Guardians for the city and county of 
St. Louis. They have the general management 
of all cliaritable, penal and refomaatory insti- 
tutions within their jurisdiction. 

Obituary Notice. — Dr. James R. Washing- 
ton, an old practitioner of this city, died at his 



residence, on the 19th of March, in the fifty- 
eighth year of his age. He was bom in Fort 
Wayne county, North Carolina. His father 
was the grandson of Lawrence Washington^ 
the uncle of General George Washington* 
After finishing his literary studies at Ran- 
dolph-Macon College, in Virginia, he gradu- 
ated from the medical department of the 
Univei-sity of Pennsylvania in 1842. Dr. 
Washington removed to this» city in the spring 
of 1846, and up to within a few months prior 
to his death, was uninterruptedly engaged in 
the discharge of a large and lucrative practice. 
Dr. Washington was a t}'plcal representative 
of all that is noblest and best in the profes- 
sional character; honorable in his relations 
with his brother practitioners, charitable in his 
denlings with the worthy poor, and enthusias- 
tically devoted to the every interest of his 
calling. As a physician, friend, and co- 
laboi*er, no man was more thoroughly beloved 
and more highly esteemed by all with whom he 
was brought in contact ; and in his death, we 
will long have cause to deplore the absence 
from our midst of the devoted medical man, 
the generous and kindly friend, and the Chris- 
tian gentleman! 

College Commencements. — The commence- 
ment exercises of the Missouri Medical College 
took place at the Temple on the 4th of March. 
The class for the year had been unusually 
large, numbering in the neighborhood of 205 
students. The degi-ee of Doctor of Medicine 
was conferred by the Dean, Dr. J no. S. Moore, 
upon seventy-two aspirants for the honor. 
Two honorary degrees were likewise given ; 
Prof. Sam'l G. Armor, of Brooklyn, was the 
recipient of one of them. Prof. G. W. Hall 
delivered the valedictory for the faculty. 
After the exercises were concluded, the stu- 
dents, faculty, alumni and friends of the school 
were invited to a sumptuous banquet at the 
Lindell hotel. The alumni association organ- 
ized by electing Edward Montgomery, M. D., 
president, and Dr. Thos. Scott, vice president, 
for 1875. The suuuner course at this college 
will begin on the lirst Monday in April. 

The St. Louis Medical College held their 
graduating exercises at the Temple ou the 12th 
of March. Prof. G. Baumgarten gave the 
charge to the class, and Prof. Hodgen con- 
ferred the title of M. D. upon seventy-one 
applicants. The alumni association met in 
the afternoon of the Tith, and elected Dr. IT. 
H. Mudd, president ; Dr. G. W. Farrar, vice 
president; Dr. I. N. Love, recording secre- 
tary ; Dr. B. M. H^-pes, corresponding sec- 
retary; and Dr. Walter Wvman, treasurer, 
for the ensuing year. On the evening previous 
to the commencement, the alumni of the St. 
Louis Medical College gave an elegant supper 
to their friends, at the Southern hotel. The 
summer session is already in progress. 
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TRACHEOTOMY IN CROUP. 



BY J. B. de LAUBEAL, M. D. 

Anden interne des hopitaiLX de Paris. 



[conclusion.] 

The operation, tracheotom}^ is not always 
performed with so much facilitj' as I have just 
portrayed. Certain complications often pre- 
sent themselves, and it is absolutely necessarj' 
that the operator should know them well that 
he may be able to combat them without delay. 

The most frequent of these complications is 
venous hemorrhage ; this hemorrhage is more 
abundant in proportion to the more advanced 
degi'ee of asphyxia. 

If the flow of venous blood is not very 
abundant, do not have much solicitude ; con- 
tinue the operation with calmness, and as soon 
as the child respires freelj- the hemorrhage will 
be arrested. 

But if the loss of blood is considerable, 
there will be reason to fear the penetration of 
too great a quantit}' of blood into the air pas- 
sages at the moment of opening the trachea, 
and, consequently, immediate asphyxia; be- 
sides, this loss of blood exhausts the child and 
may easily lead to syncope or convulsions, 
always very grave accidents when occurring in 
the course of a tracheotomy. 

If the hemorrhage is considerable, we must 
not hesitate a moment; seize the bleeding 
veins with the forceps, tie them, making a sim- 
ple knot; you then continue the operation, 
and, as soon as the child respires well, you 
can safely remove the ligatures and there will 
be no more hemorrhage to fear. 

Often, when the operation is finished and the 
canula in place, there is a slight oozing of 
venous blood. This occurs especially in cases 
of generalized diphtheria. It suffices to place 
upon the wound a piece of agaric and exercise 
a slight amount of compression. 

I do not speak here of arterial hemorrhage, 
for by operating exactly upon the median line 
there is no artery to ii\jure ; in the child, even 



section of the isthmus of the thyroid body gives 
rise to scarcely any bleeding; it is onlj- in 
cases of hypertroph}' of the isthmus (and this 
is rare, I have seen it but once in two hundred 
tracheotomies, and then the haemorrhage was 
not serious) . 

The classical works speak of the possibility 
of anomalous arterial distribution, and espe- 
ciall)- of the danger of encountering the thyroid 
of Neubauer; arterial anomalies are rare, and 
in every case at this level, upon the median 
line, there will be only inftignificant arterioles to 
be divided. 

I will not consider the possibility of wound- 
ing the carotid or jugular ; this accident has 
happened but once, to my knowledge, since 
tracheotomy has been practiced ; to have such 
an accident to deplore, would require the sur- 
geon to completely discard all rules for the 
operation. 

Syncope is another quite frequent complica- 
tion which is always frightful to the operator. 
In the midst of your operation, when every- 
thing is progressing as you would wish, all at 
once, the child ceases to breathe, the pulse is 
gone and there is apparent death. What is to 
be done? If the operation is scarcely begun, 
if you are still far from the. trachea, place the 
child in the horizontal position, and the head 
even a little lower, still, whip him with a towel 
wet in cold water, rub the skin with a rough 
cloth, and, above all, practice artificial respira- 
tion by pressing with both hands upon the 
thorax, making alternate movements of press- 
ure in opposite directions. On the other hand, 
if 3'ou are sufficiently master of the situation 
to be able rapidly to complete the operation, 
or, if you are upon the point of entering the 
trachea, do not hesitate an instant, incise the 
trachea and place the dilator in position. You 
may then practice artificial respiration, with 
both hands exercise compression upon the 
thorax to produce expiratory movements, then 
remove the hands and the elasticity of the 
sides returning them to their first position 
produces a movement of inspiration ; if, after 
some moments, the child does not regain 
consciousness, introduce the insufflating tube 
between the branches of the dilator, alternately 
insufflate air into the lungs by the tube and 
expel it by compressing the thorax ; this is an 
extremely dangerous procedure for the physi- 
cian, but which often brings a child back 
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to life after several moments of apparent 
death ; if you act quickly, it is seldom that the 
child does not revive. This is certainly the 
most serious complication which can supei-vene 
during the course of the operation, and de- 
mands the utmost coolness and devotion on the 
part of the physician. He must retain his 
self-possession and know how to act with 
celerity. 

The other complications which may present 
themselves are much less gi'ave, still they may 
prolong the operation. 

Thus, it often happens that, during the first 
part of the operation, when you have almost 
reached the trachea, the point of the bistoury 
makes a minute opening into the trachea be- 
fore you intend to penetrate it, you hear the 
characteristic whistling of the air penetrating ; 
you think you have incised the trachea ; you 
make unavailing efforts to introduce the dila- 
tor. But, if in place of making this useless 
attempt, with your left index finger you make 
exploration of the whole extent.of the wound, 
you very soon perceive that the trachea is 
not incised, and the operation is continued as 
if nothing had happened. 

The inferior border of the thyroid cartilage 
may be often mistaken for that of the drlcoid, 
and your incision will involve the latter carti- 
lage. This is extremely inconvenient ; in the 
first place your incision is too close to the in- 
ferior vocal chords, besides, the cricoid carti- 
lage forms a complete ring and does not allow 
itself to be easily drawn apart, after incision, 
like the trachea; your incision has scarcely 
been made, it is with difiiculty that you are 
able to find it again with the finger and you 
cannot introduce the dilator into it, much less 
the canula. It is now necessary for you to 
carefhlly explore and ascertain the exact posi- 
tion of the cricoid, and make another incision 
Airther down or extend the primary incision 
lower, making use of the probe-pointed bis- 
tonxy. 

It may also happen that, at the moment that 
yon are about to penetrate the trachea — it may 
be fh>m your finger being displaced, it may be 
from the child having move<J — in place of in- 
cising the trachea, you cut the cellular tissue 
at its right or left side ; but, not feeling the 
creaking of the cartilaginous tissue under the 
knife, you must stop, find your landmark again, 
and make your tracheal incision. 



Finally, this event most often occurs : 3'our 
tracheal incision is sufficient in extent, it be- 
gins above, well upon the median line, but in 
place of continuing upon this line it deviates 
considerably either to the right or left ; this is 
inconvenient only for the introduction of the 
canula, for, your dilator being well held open, 
when you would introduce the canula, a valve 
of the tracheal wound is found upon the median 
line and prevents the penetration of the canula ; 
if, with the index finger, you ascertain the di- 
rection of the incision, by inclining the canula 
according to the direction of the incision, it 
will be introduced with more facility. K yoa 
can not succeed in doing this, with the blunt- 
pointed bistoury enlarge the inferior portion of 
the incision, bringing it toward the median line. 

I will not speak to you of the possibility of 
cutting the posterior wall of the trachea ; this 
will happen but rarely, at all events, there will 
be no complete division, this would not be a 
grarfe event ; this could not be said of an in- 
cision into the oBSophagus, but to do this would 
truly require an intention to do so. Besides, 
if you operate upon the median line, even if 
you pass through the posterior waU of the tra- 
chea, you could not penetrate the ossophagus, 
which, at this level, is inclined slightlj* to the 
left, only by making your incision entirely to 
the left. K you operate with a little sang 
froidj and use neither force nor roughness, this 
accident* will never happen to you. 

Sometimes, especially when the operation 
has been prolonged, and particularly when 
much difficulty has been experienced in intro- 
ducing the canula, emphysaema of the cellular 
tissue takes place about the wound. If the 
canula is well in place this is no cause for dis- 
quietude, after a few hours or a day the em- 
physsema will have disappeared. 

Finally, sometimes, after the dilator has been 
easily introduced, the child can breathe only 
with difficulty ; the reason of this is that false 
membrane exists in the trachea and crowds 
back the extremity of the dilator ; it iJ\ill gen- 
erally suffice, to make the child cough, and you 
will see a shred of false membrane escape 
externally and respiration becomes well 
established; sometimes you will b^ obliged to 
seek for the false membrane with curved 
forceps. 

Such are the most frequent complications 
and difficulties which may present themselves 
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in the course of tracheotomy. I leave aside 
convulsions which occur so often in the course 
of infantile disorders, and which may often set 
in during the progress of this operation. 

You have performed the operation ; the child 
breathes well; you have cleared the wound, 
and placed a cloth, cravat fashion, around the 
child's neck, yet, everything has not been 
done, many cares remain to be given before 
you can hope for a happy result from your 
operation. 

These consecutive cares may be divided into 
those of a local and those^ of a general char- 
acter. 

As soon as the operation is finished, most 
usually the child sleeps, but he must be care- 
fhlly watched, and every hour, or every two 
hours, the internal canula must be cleared from 
the false membrane or the mucocities which 
obstruct it ; change the cravat as soon as it is 
wet, for it may become closely applied to the 
opening of the canula and thus obstruct it. It 
has not been my habit, at least for the first few 
days, to cauterize the wound with nitrate of 
silver. I have not observed that wounds which 
were cauterized at the outset, comport them- 
selves differently from those which were not 
cauterized. If the cough is frequent, and 
assmnes a dry character in passing through the 
canula, I am in the habit of letting fall a drop 
or two of tepid water into the canula to dimin- 
ish its dr^'uess. But this is absoKitely nec- 
essary, viz : to prevent dust in the chamber as 
far as possible, and to maintain, at all times, 
the atmosphere at a soft temperature and with 
a certain degree of moisture. At the end of 
twenty-fours hour, at latest, the canula must be 
changed, and the wound cleansed. In order to 
proceed with rapidity, a duplicate canula of the 
same number must be provided ; for precaution 
you will havo your dilator at hand . The child is 
caused to sit up ; you detach the cord which 
holds the canula in position ; withdraw it, and 
rapidly and carefhlly cleanse the wound with a 
fine sponge or a fine cloth slightly moistened ; 
cleanse the wound carefully, and, if you can, 
you cause the child to cough ; he will often 
eject the debris of false membrane and mucous 
secretions. 

The wounded tract is already partially or- 
ganized, you may almost always reintroduce 
the canula by simple replacement, if you have 
the slightest diflSculty make use of the dilator. 



You will repeat this dressing ever}' twenty- 
four hours ; but remember, during the inter- 
vening time, the necessity of frequently clear- 
ing the internal canula. 

The succeeding days, according to the state 
of the wound, you will cauterize it or content 
yourself with simply washing it. If the canula 
assumes a dark coloration, there is some point 
of mortification in the wound ; when gangrene 
has invaded almost the entire extent of the 
wound the canula becomes entirely black ; this 
is due to the action of sulphohydric acid upon 
the silver of the canula, and is always a bad 
prognostic sign. In tliis condition the wound 
is covered with a grayish, pultaceous, very 
foetid layer, and the edges of the wound, to a 
considerable distance, are red, tender and 
painful. This is a very grave local complica- 
tion and generally indicates a very bad general 
condition. You ought, then, to carefully 
cleanse the wound and touch it, twice a day, 
with lemon juice, tincture of iodine or per- 
chloride of iron, or a mixture of charcoal and 
Penivian bark powdered ; lastly, one of the 
best topical applications in these cases is cam- 
phor powder ; but pulverulent topical applica- 
tions are difficult to keep applied, liquids are 
more easy of application. But what will best 
ameliorate the condition of the wound would 
be to withdraw the canula from the wound for 
several hours, or, if you cannot do this, put in 
its place one of a smaller number. You 
should, at the same time, insist upon tonic and 
reconstructive treatment. 

As a general rule, the third day after the 
operation, the attempt should be made to re- 
move the canula for several hours, but during 
the whole time that the child remains without 
the canula it is necessary to remain near him, 
and be ready to replace tlie canula upon the 
slightest accession of suffocation. Finall}-, to 
ascertain if the laryngeal passage is becoming 
free from obstruction, you will close the tra- 
cheal opening by bringing its edges together 
with the fingers. If the air passes by the 
larynx with sufficient freedom, you will simply 
place a cloth around the child's neck in the 
form of a cravat, and leave it there about two 
hours ; but carefully watching him in the mean 
time. If, on the contrary, the air passes the 
glottic opening with difficulty, replace the 
canula and make a new attempt the following 
day. 
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As soon a.s the child can dispense with the 
cauula for an hour or two, the next day you 
allow him to remain without it for double the 
time ; finally, wlu?n he can dispense with it for 
the entire day, you will decide not to replace it 
at night, but it will be necessary to watch him 
carefuU}' while he sleeps, and be ready to re- 
place it at the slightest accident of suffocation. 
, In a general way, if tlie wound shows a good 
aspect, habituate the child but gi'aduall}' to 
doing without the cauula, for the opening con- 
tracts very rapidly when the canula does not 
remain in place the whole time, and you ma}' 
have dillicuiiy in replacing it if some accident 
should occur. On the other hand, if the 
wound has a bad aspect, there will be no tend- 
ency to close, and the more the child can dis- 
pense with the ciiiuda the more chance will 3'ou 
have of ameliorating the condition of the 
wound. 

Generally, when the child can dispense en- 
tirelv with the canula, the wound cicatrizes 
in from tluee to ei<;ht days. If exuberant 
granulations enil»arrass the process, you will 
do well to touch them from time to time with 
nitrate of silver. 

The expectoration which passes away by the 
canula has great importance in prognosis. If 
there is no expectoration the prognosis is bad ; 
it will be the same when a serous, bad-smeliing 
liquid escat)es from the canula. On the con- 
trary, if the expectoration is thick, mucous, 
and slightly 3'ellowish, the prognosis is very 
good. Sometimes, after the child has passed 
several days without the canula, it happens 
that the mucous secretions, which at first had 
escaped by the wound, owing to the contrac- 
tion of the latter, reach the glottis and the 
child experiences a moment of agony and, 
often, a slight paroxysm of suffocation, but 
you may be without fear, for the secretions 
easily escape by the glottis. 

Often, also, during some days following the 
operation, when the child takes liquid food, 
a portion returns by the wound. In conse- 
quence of the angina and laryngitis of a 
diphtheritic character, the sensibility of the 
mucous membrane and of the epiglottis be- 
comes obtunded, and the epiglottis does not 
fall in time to protect the larynx ; it suffices to 
give the child food of greater consistence to 
protect him from this inconvenience, wliich dis- 
-^npears witli the improvement of Ids general 



condition. But if the paralysis is more pro- 
found and affects the muscular tissues, you 
will be obliged, for several daj-s, to feed the 
child with the oesophageal sound, or stomach 
pump. But these cases are extremely rare. 

The child's voice returns but gradually, and 
often remains clouded for several weeks after 
the closure of the wound ; fumigations with 
aromatic vapors, with tar water to drink, 
suffices to cause the voice to regain its normal 
characteristics. 

After a very short time the cicatrix of the 
wound tends to descend, and j^ou will often be 
astonished on meeting a child who has been 
operated upon a year or two before, to find the 
cicatrix mobile, not adherent to the deeper 
parts and no longer corresponding ♦with the 
superior* portions of the trachea, but that it has 
drawn much nearer to the sternal notch. I 
once saw a child who had been operated upon 
five years before and the cicatrix was found 
just on a level with the top of the sternum. 

The general attentions to be given the child 
are also extremely important. The child must 
be kept in a warm, slightly moist atmosphere^ 
free from dust, if this is possible ; a large and 
well ventilated chamber is necessary'. The 
child must be nourished to the highest possible 
point ; milk, cooked meats, eggs and oysters 
will be the best forms of food. Wine, and 
even alcoholic diinks must be insisted ui)on, 
the latter are to be given in the form of punch 
or of the j^oUon de Todd, 

The different preparations of cinchona are 
formally indicated, also, perchloride of iron, 
by the mouth, will give good results. The 
child's bowels must be kept regular, a small 
dose of citrate of magnesia once in two or 
three days easily accomplishes this. Lastly, 
the state of the pulmonar}^ organs must be 
carefuU}* watched, auscultate the child every 
da^-, for thoracic complications are, unfortu- 
nately, very frequent in diphtheria. You will 
act in accordance with the indications. But « 
whether there are complications or not, the 
strength of the little patient must be support- 
ed, and a tonic medication and reparative 
alimentation must be insisted upon. As soon 
as the operation is completed 3'ou need have 
no further concern regarding the diphtheria of 
the throat and larynx, the false membrane will 
disappear little by little, but 3'ou must be on 
your guard against an extension of the diph*- 
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theria to the bronchi. Cubebs and copaiba 
have often gh-en excellent results in diphthe- 
ritic bronchitis, but it often happens, unfortu- 
natelr, that -after a dav or two the child 
absolutely refuses to take the medicine. Be 
sparing of blisters, you should not forget that 
all excoriations of the skin may become cov- 
ered with false membrane and rapidly' assume 
the fifanmrenous form. 

To recapitulate, I will say : operate only 
when the asph^-xia is owing to an obstruction 
in the larj-nx, and when all other medication 
has failed ; to conduct the operation to a good 
termination, the head must be held absolutely 
fixed and in the position of posterior flexion ; 
fix the thyroid cartilage with the left hand, and 
operate only from the constant landmark 
formed by your-index finger placed at the level 
of the cricoid cartilage ; if complications oc- 
cur, with the pulp of your index, explore the 
depths of the cut, and ascertain well the cause 
of obstruction before proceeding fhrther ; after 
the completion of the operation insist upon a 
medication tonic and reconstructive in charac- 
ter, and carefully watch the local condition of 
the wound, and see that the canula never be- 
comes obstmcted. 

Eighth and Olive sts., St. Louis. 



THE NON'MEROURIAL TREATMEXT 

OF 6 YPIIILIS, 



BY W. A. IIAKUAWAT, M. D., ST. LOUIS. 



The following two cases, selected at random 
from a number of others, will afford an illus- 
trative text for the brief consideration of an 
ever interesting and, when w^e rememljer its 
vital importance, but lit lie understood subject : 

D. J., aged ninotcen, was exposed, accord- 
ing to his statement, on June 10, 1870, and 
consulted me somewhat two weeks later for an 
indurated sore upon the under surface of the 
prepuce, near the frajnum. The diagnosis of 
a chancre (initial lesion of -syphilis) was made, 
which the subsequent evolution of the symp- 
toms fully corroborated. The ulcer healed 
kindly under simple dressings, although indura- 
tion at its seat and in the neighboring ganglia 
persisted for a length of time afterward. The 
secondary symptoms were ushered in about six 
weeks later with very little prodromic disturb- 



ance. The secondary lesions consisted of a 
roseolous eruption upon the chest and abdo- 
men, sore throat and engorgement of the cer- 
vical ganglia. Mucous patches at the angle 
of the mouth, and pustube upon the hairy 
scalp made their appearance later on in the 
course of the malady. The treatment consist- 
ed in the administration of tonics, a prepara- 
tion of iron, frequent baths, abstinence from 
tobacco and spirits, and otherwise the main- 
tenance of a rejnilar life. ^Mercury was not 
resorted to during the whole course of the 
treatment. The patient made a rapid recov- 
ery, and in three months after the first outbreak 
of the secondary symptoms was discharged. 
It will be borne in mind that after the eruption 
of roseola, there supervened, at a later date, 
mucous patches, etc. This constituted all 
there was of the nature of a relapse, although, 
in fact, it was but the normal evolution of 
symptoms. There was considerable enlarge- 
ment of the submaxillary gland on the left 
side, which persisted for at least six months 
after the disappearance of all other lesions. 
Up to this time the patient — and he has been 
constantly inider my observation — has had no 
retiu'n of his trouble. 

M. C-., aged twenty-five, clerk, consulted 
me in the winter of 1H73 for throe ulcers upon 
the inner surface of the prepuce, which ap- 
peared, as he stated, about six days after 
exposure. I confess tli:»t I was in much doubt 
as to the diagnosis, bccMnse of the general 
characteristics of the sores. Moreover, indura- 
tion was altogether absent at the base of the 
ulcers and in the gan<;lia. The patient had, 
before seeing me, touched the sores witli lunar 
caustic, which had served likewise to obscure 
the diagnosis. Finally, however, the question 
was, unfortunately for the patient's sake, fully 
cleared up by the supervention of well-marked 
secondary symptoms, pnx'oded by syphilitic 
fever, headache, and the usual prodromata. 

The initial secondary lesions consisted of a 
papular erythema upon the chest and abdomen, 
sore throat and ''scabs" in the hair. The 
erythema disappeared in three or four weeks 
after its inception, and, so far as any continu- 
ous trouble was concerned, there was a short 
period of quiescence. The i)nstules in the 
scalp, the sore throat, and the cervical en- 
gorgement still persisted. At a later date I 
discovered mucous patches upon the scrotum 
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and in the mouth, and an obstinate palmar 
psoriasis. 

The man's general health waa good, and, 
consequently, aside from local treatment, 
nitrate of silver spray to the throat, etc., no 
other medication was instituted. The squa- 
mous S3^hilide upon the hand, and the mucous 
patches upon the scrotum ^ were the most in- 
tractable of his troubles ; but these, likewise, 
in the course of a few months, entirely disap- 
peared. He has since had no relapse, and, 
with my sanction, contemplates matrimony. I 
have made no attempt to present a minute or 
detailed account of these cases, but I merely 
introduce them as a text to the conclusions 
from the more extended experiences of other 
observers. i 

In the larger majority of cases of syphilis, I 
see no indications for the use of mercury, and 
while I am very far from denying the marked 
influence of mercurial preparations over this 
disease, still I am thoroughl3' convinced of the 
fact that s\i:»hilis forms no cxcei)tion to the 
rule in other zymotic affections, viz : their self- 
limitation. In certain forms of the disease, I 
give mercurj' in spite of the syphilis, or, in 
other words, I am in the habit of availing my- 
self of the fully conceded specific properties of 
the drug to stop the ravages of the malady 
when it threatens the destruction of tissue ; 
but it is alwaj's under protest, and its adminis- 
tration is withdrawn at the earliest possible 
moment. I am aware that the question will 
very naturally arise : Why, if mercury has this 
specific power over syphilitic manifestations, is 
not its administi*ation the most judicious thing 
that could be done ? I would answer in this 
way : First. Because, if s^'philis, or an}^ 
other disease, is capable of being cured by the 
unaided powers of nature, I can see no possi- 
ble ground for recourse to drugs. Second. 
Because I believe there are reasons for regard- 
ing the long continued use of so potent an 
agent as tending to produce deleterious effects. 

Let us now examine into the truth of the 
first statement as to the self-limitation of 
syphilis. M. Diday, the eminent French 
venerealist, has done more to elucidate this 
subject than any other writer, and we cannot 
serve our pur})0se better than by an exposition 
of his views.* In the first place, Diday ab- 
stains from all active interference with the 



affection, unless obliged by the seriousness of 
the symptoms, and as a consequence, his op- 
portunities for the study of the natural history 
of syphilis have been unrivaled. He was es- 
pecially struck with the regular evolution and 
succession of syphilitic phenomena, and posi- 
tively declares that, in most instances the dis- 
ease never passes beyond the secondary' stage ; 
that, after several successive attacks, for in- 
stance, mucous patches, exanthematous or 
papular eruptions, etc., the symptoms lessen in 
severity, the virus seems to be eliminated by 
the inherent natural powers of the system, the 
tendency to further manifestations disappears, 
and a pe^^manent and spontaneous cure ensues. 
In a few persons, however, he has found the 

disease become more serious and more deeply' 

* 

rooted b}' time ; therefore, he recognizes two 
classes of cases, in one of which sj'philis natu- 
rally decreases, and in the other increases in 
intensity ; in the former, he withholds all spe- 
cific treatment and resorts to hygiene alone, in 
the latter, he employ's specifics, but not to the 
neglect of hygienic measures. Out of forty- 
three cases treated b}' Diday on the non-mer- 
curial plan, the general sj-mptoms in twenty- 
six never assumed a serious nature. The 
lesions were of a mild character, and always 
reappeared with decreasing intensit}* ; the 
malady never advanced to the tertiar}' stage, 
and the general health was completely re- 
gained. 

The following table will show the period 
between the last syphilitic outbreak, and the 
date when the patients were last seen in the en- 
joyment of perfect health : 



* Nouvelles Doctrines eur la Syphilia— liuraslead. 



3 cases 

3 " 

4 •'' 

3 '' 

1 '' 

1 '' 

1 '' 

1 '' 

1 " 



3 J 3'ears. 

8 ' '' 

4i '' 

5 

5J - 

6 

8 '^ 

9 '^ 
16 " 



In seventeen of the forty-three cases treated 
without mercury, the manifestations assumed a 
more serious character ; some few of them 
passed into the tertiary stage ; and, although 
he believes that a spontaneous cure might have 
resulted, he felt constrained to administer 
mercury. Bumstead says that Dida3**s expe- 
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rienoe, impartially considered, appears to him 
to demonstrate the tnith of the following 
propositioiuk: First. In a certain number of 
cases, prol|P)ly the majority, syphilitic mani- 
festations, even in the absence of specific 
treatment, will, in time, disappear spontane- 
ously without assuming a serious character or 
producing permanent impairment of the con- 
stitution. Second. In other cases, probably 
the minority, nature, unaided by art, is inade- 
quate to effect a cure, and the interests of pa- 
tients require a resort to mercurj'' in addition 
to attention to hygiene. Nevertheless, in 
reading the chapter on therapeutics in Bum- 
stead's most excellent work, one would never 
suspect that the author, a few pages back, had 
arrived at such just conclusions. 

Baerensprung, of Berlin, regards a patient 
treated on the non-mercurial plan as radicall}* 
cured, provided he suffers no relapse for the 
space of three months after the first set of sec- 
ondary s^^mptoms have disappeared. 

In 1822, the Royal Council of Health, in 
Sweden, were charged by the king to obtain 
annual reports from the various hospitals of 
the kingdom as to the comparative merits of 
the simple and mercurial treatment of syphilis. 
The advantages of the hygienic, or simple 
method, were amply demonstrated. In differ- 
ent institution forty thousand patients were 
under observation ; one half were placed under 
a mercurial course, the other portion were 
treated simply. The proportion of relapses in 
the first class were at the rates of thirteen and 
two-thirds, and the second class but seven and 
one half in one hundred. The observations of 
Dr. Fricke, of Hamburg, and the experiments 
instituted by the French government corrobo- 
rate these statements ; justice, however, de- 
mands that one fact should be borne in mind 
in considering some of these statistics — espe- 
cially those of Fricke — viz : at the time these 
observations were made, no distinction was 
drawn between the hard and soft chancres — 
for practically wo are forced to acknowledge 
the distinction — and mercury was generally 
given for the primary sore, and, hence, where 
that drug was withheld, the immunity from 
. general contamination was attributed to that 
fact, when, in truth, the ulcers were frequently 
of the local variety. Nevertheless, statistics 
are sufficiently ample to convince the most 
sceptical who will impartially study this sub- 



ject of the vast superiority of the hygienic 
method. 

In regard to the second point, namely, the 
supposed deleterious effects of mercury upon 
the system, I would sa}' that I am not one of 
the class w^ho indulges in a holy horror of the 
remedy, for I believe, with Niemeyer, that if 
mercury were capable of doing the immense 
mischief with which it is charged, we would 
daily witness the evidences of its malign influ- 
ence in the thousands of people who, as chil- 
dren, have been liberall}- dosed with calomel, 
etc., for various infantile affections. Still, I do 
claim, that mercury, as a rule, is not only un- 
called for, • but pernicious in its effects when 
administered for sj-philis. We know that mer- 
cury will produce the most serious morbid 
alterations in the economy, wonderfully like 
those engendered by the disease which it is 
given to cure, and it does not seem rational to 
prescribe such an agent for months in a grave 
blood dyscrtuiia. 

Many years ago when mercury was abused, 
syphilis was a terrible scourge ; now when it 
is resorted to in a more judicious manner, we 
find it in a comparatively mild form. We hear 
every da}', now, the most decided expressions 
of opinion, from most eminent authority, as to 
a belief in the curability of the disease, 
whereas it was formerly considered incurable. 
The explanation of this lies in the facts just 
mentioned. 

We now no longer resort to anti-phlogistics 
for pneumonia and other infiammations, be- 
cause experience has proven their danger and 
inutility ; we make no attempt to cut short es- 
sentially cyclieal affections. But do we ham- 
per nature in her efforts to relieve herself? 
The most careftil modem researches assure us 
that syphilis runs a certain definite course, and 
exhibits a marked tendency to self-limitation, 
unless interfered with by art. Variola offers 
us an example of an acute infectious disease 
expending itself in a few days ; syphilis is a 
chronic infectious disease which takes as many 
months to complete its regular evolutions — 
otherwifte there are no special indications for 
the treatment of the two maladies to be drawn 
from the length of time occupied by the pro- 
gress of either. 



The next session of the State Medical Asso- 
ciation convenes in St. Louis, in Aprils 1876. 
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NEW^ OPERATION FOE THE RADI- 
CAL CURE OF ENTROPION, 



BY J. W. CROWLEY, M. D., SALINA, KAS. 



Various modes of procedure have been de- 
vised for the radical cure of inversion of the 
eyelids. One and all of these operations, if 
successful, are liable to leave an unseemly 
cicati'ix, if the lower lid be the one involved. 
It having fallen to my lot to treat quite a 
number of cases of entropiou where the lower 
lid was the one at fault, and having obtained 
in every case, the best possible result, I take 
pleasure in contributing m}- mite to the ad- 
vancement of progressive surgery. 

Miller and others claim that the mal-position 
of the lower eyelid is caused by an inflamed 
and tumefied condition of the conjunctiva, 
which increases its magnitude to such a degree 
as to press on the tarsal surface of the eyelid, 
and thereby force it out while the ciliary por- 
tion, or margin of the eyelid, is turned in upon 
the eyeball, thus constituting that condition of 
the eyelid known as entropion. A more erro- 
neous cause could not be ascribed nor state- 
ment predicated on a less groundless hypothe- 
ses. Let those who have a case of entropion 
on hand direct special attention to the eye and 
they will find — what? Not a tumefied condi- 
tion of the conjunctiva, but, on the contrary, 
they will find what appears to be a tumefied 
eyelid and conjunctiva, but, when the eyelid is 
forcibly everted the surgeon finds an eyelid that 
is actually smaller then its fellow or neighbor 
of the opposite side ; and instead of an in- 
flamed, tumefied eye and appendages, we find 
the whole organ below the natural size and not 
filling, beyond its capacity, the orbital cavity. 
It is true the eyelid appears to be tumefied, 
but the position of the eyelid, together with a 
partially closed eye, gives it that appearance, 
and the swelling is only apparent and not real, 
as a closed eye always looks fuller than when 
open. 

The deformity, in ni}- estimation, arises from 
a dilTerent set of causes than those mentioned 
by the eminent professor above designates. 
What is the usual position of the eyelids in 
chronic sore e3'es — partially closed and why ? 
Because the light, falling on a very sensitive 
retina, irritat^es it, and consequently induces 
pain which forces upon the patient the necessity 



of seeking immunity b}- closing the eyelids and 
thereby shutting out as much light^s it is pos- 
sibly convenient for him to do wi^^ut. This 
constant habit of keeping the eyelids closed, 
or nearly so, presses the eye down upon the 
tarsal surface of the lower lid, causing it to 
describe a gi*eater circumference than natural, 
while the ciilary margin of the eyelid is turned 
in upon itself and compelled to describe the 
segment of a circle smaller than that natiu'al 
to it, and in consequence of which the ciliary 
margin of the lid grows smaller than it was at 
the time the inflammation or sore eyes first put 
in an appearance. Again, if you will observe 
the external canthus 3'ou will find the upper 
and lower lids have united together and in- 
creasing further the inability to turn out the 
ciliary margin of the eyes by either patient or 
surgeon. 

For the relief of inversion of the lower evelid 
resort to the following operation, which is as 
simple as it is eflicacious ; and while no doubt 
can be experienced as to it« result, no de- 
formity from unsightly scars will present itself 
to mar the appearance of the e^-e or compro- 
mise the beauty of the fair one should the 
patient chance to be a female. Without any 
preparation at all I seat the patient in a ehair 
(reclining chair, if possible) and give a little 
chloroform. With an ordinary pair of scissors 
I proceed at once to divide the ciliary margin 
of the lid in two places to the extent of at least 
one quarter of an inch. The first incision is 
made at the junction of the internal with the 
middle third, and the second at the junction of 
the external with the middle third of the evelid. 

ft. 

The third incision is made at the ext<.»rnal 
canthus in a line parallel with the margin of 
the lower lid, dividing the septum iietween 
the upper and lower lids to the extent of a 
quarter of an inch. These three incisions in- 
ci'ease the ciliary margin to such an extent 
that the circumference is greater than the tar- 
sal surface of the lids, and, in consequence of 
which it must find an accommodating space for 
itself, and seeks it in that direction atibrding 
least resistance, wliich is externallv. The 
dressing is simple. The incisions bleed freel}^ 
and this should be encouraged by the applica- 
tion of a little warm water. As soon, .how- 
ever, as the bleeding ceases a piece of ichtliy- 
ocolla plaster, wider at one end than the other 
and sufllciently long to pass from the e\e down 
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under the inferior maxilla is to be applied aa fol- 
lows : The wide end is made to adhere just be- 
neath the incisions in the lid, and the narrow 
free extremity is carried down the cheek and 
fastened beneath the inferior maxilla. The 
wide end of the strap can be made to adhere 
more firmly by embossing it with a little collo- 
dion, which must be extended outside the free 
margin of the plaster. The collodion answers 
another admirable purpose — that of corrugat- 
ing the integuments on the tarsal surface of 
the lid, which also assists in everting the lid. 
This plaster can be made to evert the eye-lid 
to an}' extent which the surgeon ma}' judge 
best for the benefit of his patient. Some little 
care must be given to the incision in the exter- 
nal canthus to prevent it from healing perma- 
nently. The only attention really necessary 
is to break up the little adhesions every morn- 
ing by a forcible separation of the upper and 
lower lids. 
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STAVES ACRE jtLND LARKSPUR. 



BY J. T. LUCK, M. D., ST. LOUIS, MO. 



A few days since I prescribed pyro-phosphate 
of iron in syrup for a little girl aged three, and 
at the same time directed that a saturated 
tinctiu-e of stavesacre (seeds of delphinium 
staphisagria,) be used for destroying pediculi 
capitis on a lad of the family, ^y mistake, 
the mother gave the baby f. 3i of the stavesa- 
cre tincture. The child was induced bv me to 
drink ncarlv four ounces of milk ; I was in the 
house when the mist?ike was made. Prompt 
and violent emeries ensued ; after the stomach 
was emptie<l no nausea remained ; there was 
no purging, vertigo or other trouble. 

Stavesacre is a handsome member of the 
genus delphinium Never ofiScinal with us, it 
has been dropped from the British Phamiaco- 
pce because of the violence of its action. (It 
is emeto-cathartic.) It is an efficient parasi- 
ticide, a strong infusion (Ji to aquae bull, oj), 
or the saturated tincture (Tr. 3j, aquae Jviij,) 
applied freely to the head or pudendum for two 
nights in succession will destroy either variety 
of pediculi and their ova. 

Another plant of this genus — larkspur — ' * the 
root of delphinium consolida " — is in our sec- 



ondary list ; the root is now seldom use<l. (It 
had formerly the reputation of healing wounds 
— consolidating — hence the name cousoUda^ 
applied to the species) ; but the seeds and 
flowers are deserving of mention, l)eing excel- 
lent parasiticides, used as directed for staves- 
acre. Tlie anti-parasitic properties of these 
two plants is doubtless due to their containing 
a similar alkaloid — delphinia. 

For the purposes above indicated stavesacre 
and larkspur possess the desiilerata of effi- 
ciency and cleanliness. 



MEDICAL ASSOCIATION OF THE 
STATE OF MISSOURI, 



MINUTES OF THE NINTH ANNUAL SESSION, HELD 
AT JEFFERSON CITY, MO., APKIL 20, 1^75. 



REPORTED BY W. B. WINSTON, M. D. 



The ninth annual session of the Association 
convened at the Capitol of the State, in the 
Senate chamber, April 201h, 187;>, at 10 
o'clock, a. m. 

The Presitlent, Dr. W. O. Torrey, ])eiug ab- 
sent, the Second Vice President, Dr. J. S. B. 
AUeyne, of St. Louis, took the chair and called 
the meeting to order, after which the meeting 
was opened with prayer by the Rev. W. G. 
Keady, of Jefferson City. On motion, the 
reading of the minutes of last year's meeting 
was dispensed, with. 

The committee of arrangements wns called 
on to report. Dr. G. B. Winston, of Jetfer- 
sou City, chairman of c(j;nmittee, reported and 
delivered an address of welcome. 

On motion, the election of officer*^ for the 
ensuing year was proceeded with, resulting as 
follows : 

President, Dr. J. T. Ilodgen, of St. Louis ; 
First Vice President, Dr. F. M. Johnson, of 
Platte City ; Second Vice President, Dr. J. 
M. Allen, of Liberty ; Third Vice Pre.-ident, 
Dr. J. S. B. Allevne, of St. Louis : Fourth 
Vice President, Dr. J. T. Wilson, of Weston ; 
Fifth Vice President, Dr. G. B. Winston, of 
Jefferson City ; Recording SecreUiries, Drs. 
E. W. Schauffler, of Kansas City, and H. N. 
Spencer, of St. Louis ; Corresponding Secre- 
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tary, Dr. J. H. Britta, of Clinton ; Treaaurer, 
Dr. A. H. Eincannon, of Clinton. 

Drs. Kincannon and Winston were appointed 
to conduct the President elect to the chair, 
after which the regular order of business was 
proceeded with, being reports of standing com- 
mittees. Dr. Alleyne, chairman of committee 
on publications, reported two hundred and fifty 
copies of the proceedings of the last session 
which had been distributed to members of the 
Association, to the different medical journals, 
and to other medical societies. 

On motion. Dr. Hodgen, late Treasurer, 
made his annual report. Drs. Bryant, Elston 
and Winston were appointed auditing commit- 
tee to examine same, and in due time declared 
the report correct. 

The committee was discharged and a motion 
was made to adjourn until 2 o'clock, p. m. 
Passed. 

AFTERNOON SESSION. 

In accordance with programme, scientific 
communications were taken up. 

On motion, all written communications be- 
came the exclusive property of the Association 
until disposed of by committee on publications, 
after which Dr. H. N. Spencer, of St. Louis, 
read an interesting paper on the relation of 
diseases of the middle ear to diseases of the 
brain, which was received, discussed and re- 
ferred to committee on publications. 

Dr. Bryant, of Savannah, read an interest- 
ing and instructive paper on laceration of the 
perineimi, which was received, a lengthy and 
quite interesting discussion following. On 
motion, it was referred to committee on publi- 
cations. 

On motion, the meeting adjourned until 7J 
o'clock, p. m. 

NIGHT SESSION. 

At 7 J o'clock, p. m., Dr. S. S. Todd, of 
Kansas Cit}', presented to the Association, an 
interesting article on the use of anaesthetics in 
labor. After lengthy discussions. Dr. J. W. 
Trader, of Sedalia, read an instructive paper 
on anaesthesia, which was received, discussed 
and referred to committee on publications. 

On motion, meeting adjourned until Wednes- 
day, 9 o'clock, a. m. 

MORNING SESSION. 

April 21, 1875. 
The Association met at 9 o'clock, a. m., Dr. 
Johnson, First Vice President in the chair. 



Minutes of yesterday's proceedings was read 
and approved. 

Moved and seconded that the Corresponding 
Secretary be instructed to send all regular 
physicians in the State, a notice of the time 
and place of the next meeting of the Associa- 
tion. Passed. 

Dr. Glasgow, of St. Louis, read an interest- 
ing paper on the diseases of the throat and 
nasal passages, which was received, discussed 
and referred to committee on publications. 

A motion was made and seconded, that 
when this Association adjourns, that St. Louis 
shall be the place of meeting next year. 
Passed. 

Dr. G. B. Winston, after a few prefatory 
remarks, presented to the Association for in- 
vestigation a brief and rather informal com- 
munication of a novel article of pepsin, which 
he designated 

GALLINACEOUS PEPSIN. 

The article was referred to the committee on 
publications. The publication was indefinitely 
postponed for further investigation and verifi- 
cation. 

He stated, in substance, that : — 

The profession is aware that pepsin is one 
of the essential constituents of the gastric 
juice, variously'- extracted fVom the stomach of 
the calf, pig and sheep. That known as Bou- 
dault's pepsin is held in highest repute by the 
profession as a therapeutic agent. Without 
considering the relative merits of the different 
kinds now in popular use, I will proceed to 
present to the Association for their considera- 
tion and investigation, that which I have not 
3'et seen noticed, hoping that it may, after in- 
vestigation, prove a contribution to the present 
list in the hands of the chemists and therapeu- 
tists. It is, in mj^ opinion, the most efiflcieut 
representative of tiie gastric juice of the human 
stomach 3'et offered to the public. 

My object in presenting it at this time — 
somewhat informally, I admit — is to invite in- 
quiry, investigation and experiment. And I 
insist that it mav not be thrown aside as a 
mere offering of empiricism, or worthless 
crudity, but that it pass through the crucible 
of experiment, as must even, scholastic learn- 
ing, before verified and utilized. 

Gillinaceous wine of pepsin, the only form 
in which it has been dispensed for general use, 
is prepared from the slightl}^ rinsed inner or 
lining membrane of the ventriculus callosus, 
or third stomach, or gizzard of gallinaceous 
fowls, which is considered, by physiologists, 
as only an organ of mastication ; but, I am 
satisfied, it possesses a most powerftil peptic 



ST. LOUIS CLINICAL RECORD. 



85 



principle, or some peculiar organic matter 
which, when combined with the gastric juice 
of the human stomach, very much assists the 
process of digestion, and tends, in a wonderftil 
degree, to relieve idiopathic functional dys- 
pepsia of the atonic gastric tj-pe. 

While it possesses more efficiency than any 
article of pepsin yet presented to the thera- 
peutist, it also possesses many advantages in 
accessibility and easy preparation. 

The process of preparing pepsin from the 
stomach or rennet of ruminants is a nice, deli- 
cate, and, indeed, difficult chemical process, 
and attended with too much care to be intrust- 
ed to an\' but the hands of the most skillful 

a. 

chemists, while that prepared from raso- 
rial fowls is simple and easy, and in the 
reach of every practitioner throughout the 
countiT. 

Boudault's process is quite complicated. 
The stomach of the calf must be fresh to begin 
with ; the mucous membrane must be scraped 
off and bruised in a mortar to rupture the cells 
and then digested in pure water. The infusion 
thus ol»tained is then precipitated with the 
acetate of lead, which is a compound of oxide 
of lead, and which must again be mixed with 
water and decomposed by sulphuretted hydro- 
gen, throwing down the lead, leaving the pep- 
sin in solution. This, after filtering, is to be 
evaporated at about 100® F. to a syrupy con- 
sistence, after which, perfectly dr}' starch is 
added to absorb the semi-liquid matter, suffi- 
cient to make a drj- powder. Lactic acid is 
sometimes added in small quantity. 

In the preparation of the gallinaceous pep- 
sin, no such nice, careful, and difficult process 
is necessary. First, the inner lining of the 
ventriculus callosus of rasorial fowls is every- 
where to be procured. They will not decom- 
pose in the warmest weather ; and, conse- 
quently, can be kept for use in a dry state like 
glue. It can be used either in powder, infti- 
sion, or wine, in all cases of deficient secretion 
of the gastric juice ; and especially in infants, 
who suffer so much from obstinate nausea and 
vomiting from atonic dj'spepsia. 

The wine being decidedly the most elegant, 
and perhaps the most efficient fonu to admin- 
ister any kind of pepsin ; I will give the form- 
ula by which our ver^' efficient druggist. Dr. I. 
G. Riddler, of this city, prepares and dispenses 
it for use : 

Dried membrane, powdered, half an ounce ; 
sherry wine, sixteen ounces ; macerate twelve 
days. Dose from half drachm to one drachm 
three times daily after meals, for adults. 

G. B. WINSTON. 

« 

After much interesting discussion, of veiy 
man}^ medical matters and some general busi- 
ness, the meeting adjourned until 1^ o'clock, 
p. m. 



AFTERNOON SESSION. 

Much business of a general nature was 
transacted. 

Dr. Evans, of Sedalia, reported five cases of 
diphtheria, laryngitis, and membranous croup, 
in which tracheotomy was performed by him- 
self and others, some of which were entirely 
successful, others only partially successful, the 
patients dying from constitutional disease and 
not suffocation. He reported very favorably 
of tracheotomy in extreme cases of croup and 
diphtheria. Other physicians reported suc- 
cessful operations of a like nature. 

On motion, the meeting adjourned until 7J 
o'clock, p. m. 

NIGHT SESSION. 

The subject of tracheotomy and other treat- 
ment in membranous croup and diphtheria was 
further discussed. 

Dr. Britts, of Clinton, reported a case of 
pelvic abscess, which subject was lengthily dis- 
cussed. 

On motion, the association adjourned to 
meet in St. Louis, in April, 1876. 



Nitrite op Amyl in Various Forms of 
Spasm, and its Value as an Aid to Diag- 
nosis. — In a paper read before the Philadelphia 
College of Physicians, Feb. 3, 1875, Dr. S. 
Weir Mitchell said : Excepting its use in 
angina pectoris and* asthma, this powerful 
agent had been little resorted to when, in 
April, 1872 {Phil. Med. Tinies), I reported 
cases of its use to arrest epileptic attacks. 
During the same year I advised Dr. Jenks to 
test its value in puerperal eclampsia, which he 
accordingly did, reporting his success in the 
same journal in 1873. During that year 
{Arch. Sci. Prac. Med.^ p. 311), Dr. Wharton 
Sinkler related a remarkable case in which 
nitrite of amyl had been freely used with ad- 
mirable results. Since then, in the Medical 
Times and in the Reporter^ I have more briefly 
alluded to the value of this agent as a means 
of diagnosis. 

I make this statement, first, because it shows 
that what I shall state is founded on no brief 
or recent experience ; and second, because it 
seems to be unknown in England that it had 
been long used as an antispasmodic agent in 
Anii'rica. 

Foi- more than a year I had been aware that 
nilrile of amyl would be a proper means to use 
in epilepsy. It was clear to me that the nitrite 
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caused, with rapidit}-, fullness of the vessels of 
the V. hole head, and that near to the outset of 
an attack of epilepsy there is a condition of 
vasal spasm. I hoped that 1 would be able, 
by the use of the nitrite, to counteract this j 
state of vascular contraction, and so to break ! 
the chain of morbid phenomena, and thus end | 
the attack before its more disastrous conse- 
quences should follow. This reasonable' ex- 
pectation was not disappointed. I was, of 
course, well aware that in most cases of epi- 
lepsy there would be no time to secure the 
inhalation of enough of nitrite of amj'l to pro- 
duce an effect, but I was also aw^are that in at 
least two classes of epileptics the opportunity 
for its use would be given. There are rare 
examples of epilepsy in which the w-arning of 
the coming on of an attack so far precedes the 
spasm and loss of consciousness as to enable 
the patient to inhale the nitrite. In other 
cases, the patient has a succession of fits within 
a limited space of time, and being then, of 
necessity, in bed, is so placed that a watchful 
nurse may find time to use the nitrite. I 
waited long for my fii'st chance, but in March, 
187'2, the opportunity came. (PML Medical 
Timis^ April, I«72.) 

J. C, aged twenty, epilepsy due to venereal 
excesses — the fits being^ always preceded, ex- 
cept on two occasions, bj' spasms of the left 
hand and arm. As a last resort, three or four 
drops were put into a^'ial, and he was directed 
to inhale it by putting the open vial up one 
nostril, while with one finger he closed the 
other, and then made a few full inspii'ations. 

The first attempt failed, because, as he said, 
the spasm of the left limb made him nervous. 
On the second occasion, he began to breathe 
it the instant the fingers twitched, having 
pulled the cork of the vial with his teeth. In 
a few moments he felt his face flush, the caro- 
tids beat violently, his head felt full, and, the 
spasm ceasing, the attack at once, and for the 
first time in his experience, was cut short. 
Four days later, he thus cut short another 
attack ; and the experiment has since suocoed- 
ed in eleven fits, and failed, from too late use 
of the nitrite, in two. Moreover, the attacks 
have lessened in frequency, and now come on 
onlv once in ten or twentv days. Not only is 
there no evil eftect from the drug, but his 
memory has improved ; is again taking bro- 
mide of lithium. 

During the last two and a half years, he has 
had only seven fits, the last being nine months 
ago. I said seven fits, but, in reality, only 
one fit, all of the others having been cut short, 
by the nitrite. 

Since this case demonstrated for me the re- 
markable power of this agent to check spasm, 
I have given it for that purpose a number of 
times, its value being limited by the rarity of 
cases in which there is time to secure its ftill 
inhalation. In some of m}- examples the 



chfttice of using it has been occasional only, 
not all of the attacks aflTording the time needed 
to secure its \ alue. * * * * 

In the following case, there was a gastric 
aura which prcceilod the fit by an interval so 
long as to ena])le the sulferer to inhale the 
nitrite : 

.Miss E.^ :iged twenty-six. Has had epiiei> 
sy seven years. Her whole history it is need- 
less to relate. About one minute before the 
fit comes on, Miss E. has a sense of what she 
calls "goneness" at the epigastrium. This 
sensation passes into ^lausea, and ai.'i':nently 
the fit interferes with the consequent vomiting, 
which very rarely follows. 

This form of am'a is certainly ran*. The 
nitrite of amyl instantly arrests both the nau- 
sea and the subsequent fit ; but the i^ense of 
fullness in the head so alarms Miss E., who is 
a highl}^ nervous and emotional person, that 
she is very averse to using it. 

The following case, which is one of the most 
remarkable known to me, was reported by my 
former clinical assistant, Dr. Wharton S inkier, 
in the New York Archives of 3fefZictne[?] .* 

James M., aged tw^enty-four, single. No- 
vember, 1871, fell ninet^'-five feet, and had 
fractured ribs, dislocated ankle, and fracture 
of the lower dorsal spine. Unconscious one 
week. Subsequent palsy of legs, and insensi- 
bility. He was five months in this state, and 
had all of this time incessant headache ; then 
he began to have convulsions, and lost hearing 
and speech. When he entered the Infirnuiry 
for Nervous Diseases, he walked on crutches, 
but the left leg was palsied totally, and much 
contracted. The tongue and velum were 
paralyzed, and he was deaf and speechless. 

On the fourteenth day after entering, ho had 
a fit, and they became almost incessant. 
Blood was taken from his neck, and almo^^t at 
once hearing came back, but the fits, which 
were violent, continued. Nitrite of ann I was 
now used. It checked a long fit instantly, and 
after this it was given whenever a fit took place 
and it could be used in time. In evorv in- 
stance it aborted the fit. 

I have never seen nitrite of amyl fail wliere 
there was time to use it. Last week I sud- 
denU' checked with it a fit coming on in my 
ofl[ice, and a few months ago had the chance of 
exhibiting to those present at my clinic its ca- 
pacity to stop for hours the convulsions of 
tubercular meningitis in a child. 

From what I have seen of this agent, it does 
not seem to possess, in most cases, anj' ca- 
pacity to lessen the probability of a return of 
the fit ; but of its power to arrest the actual 
convulsion, there can be no doubt. 

I have spoken of the use of the niti'ite in the 
convulsions of tubercular meningitis. I have 
not yet used it in forms of spasms from periph- 
eral irritation in children, but it would be, I 
should think, a safe and a ready agent. 
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Neither lias it been as ^-et emi)loyecl in the 
horrible convulsions of urtemia. 

Dr. M. details at length a case, remarkable 
for the fact that the patient is liable to at least 
three forms of attack ; and that the nitrite, 
while it checks one of these, docs not affect 
the second form, dnd as to the third, far from 
relieving, only makes it worse. In the spas- 
modic attack the right thmnb is first turned 
inwards ; then the fingers, and lastly the wrist, 
are forcibl}' flexed. Rarelj* the neck is twisted, 
and more rarely the right face. This form of 
fit is cut short by the nitrite. As the face 
flushes, the attack passes off*. The spells of 
pure giddiness have been frequent of late. 
They come on suddenlj^ and there are none of 
the strange mental conditions which attend the 
other spells. Now, in these vertiginous fits, 
the nitrite, if Used early, only hastens the cul- 
mination of the trouble, and, he believes, 
greatly intensifies it. **** 

The influence of amyl over cases of hysteri- 
cal angina is as well marked as in those of 
men, or in non-hysterical attacks of this dis- 
order. I have twice emplo3ed it in forms of 
disease which are akin to angina, are not in- 
frequent, but lack a distinct name. Here is 
one which may pass as an illustration : 

A middle-aged lady, after many and grave 
trials during the late war, began to suflfer fVom 
occasional attacks, which came at an^' time in 
the day, held no relation to conditions of the 
stomach or uterus, but were at last most fre- 
quent and distressing. A sense of fullness at 
the epigastrium announced the attack, and 
from the stomach a sort of aura, accompanied 
with a feeling of panic and terror, passed up 
into the head, with intense pain in the right 
neck and face, the infra and supra-orbital re- 
gion, and at last a few moments of deadly 
pallor ended the attack, which occasional!}* 
wound up with nausea, and rarely with emesis. 
There was no irregularit}' of the heart, no pain 
in tho arm, onl}' a slight quickening and enfee- 
blemont of pulse towards the clos^e of the 
attack*, which usuall}' lasted from one to five 
hours, and when I saw her were of dail}* occur- 
rence. After a trial of many means, I at last 
used the nitrite of am}*!. The effect was sin- 
gularly happ3', and it was very rare that it 
failed to break up and dispel the trouble.- 

I come now to speak, and with rather more 
hesitation, of the use of this agent as an aid 
to the diagnosis of certain forms of cerebral 
disorders. 

Those who see much of neural diseases meet 
very often with cases of head troubles, in 
which there are attacks of vertigo, or disturbed 
equilibrium, or mere sense of fullness with or 
without mental disorder. Sometimes they are 
either epileptic and distinctly so, or else the}'' 
are the far-awa}' beginnings of that malady. 
Sometimes a therapeutic diagnosis is possible, 
and the more fact of the bromides controlling 



them may, when taken with the symptoms, 
clearly settle their nature. But very oft^n 
our suspicions are in^ favor of their being purely 
vascular disturbances of congestive type, and 
then I think the nitrite of amyl may prove 
serviceable in settling the question ; since in 
such cases the inhalation will sometimes recre- 
ate briefly the train of s^'mptoms, so that they 
are at once recognized b}' the patient. This, 
when it occurs, is fairl}' conclusive as to the 
attacks having been truly congestive in char- 
acter. The negative has also its value. Per- 
sonall}', I have obtained useful help from this 
means, but I look upon the whole matter as one 
which it is well to present to the profession as 
worth}' of stud}', without at present claiming 
for it any gi*eat utility. 

I give cases to illustrate the use of the 
nitrite in diagnosis : 

E. L., very nervous and irritable, aged 
twenty-nine. Has spells, two or three times a 
week, in which he is said to lose consciousness, 
without any co-existent spasm. On other oc- 
casions the trouble does not go so far. On 
inhaling nitrite of amyl, he said at once, 
'' That is the kind of feeling I have in my 
attacks." I came soon, thus aided, to under- 
stand that his fits were coincident with relaxa- 
tion of the arterioles. He was rapidl}* cured 
by full doses of digitalis, with general tonics 
and cold shower-bath. 

Robert H., aged thirty-eight; a master of 
an oyster boat; had a slight sunstroke in 
August, 1873. Ever since, he has had a great 
deal of vertex headache, with now and then 
severe attacks of general headache. I was 
inclined to believe thet the vertex pain was due 
to subacute meningitis. It was suddenly in- 
creased by the drug to such a degree for a few 
minutes as made me regret ray* experiment. 

In some cases the nitrite has failed to help 
me ; in others it has returned a useful nega- 
tive ; in others a still more valuable affinnative. 

After much and long use of it, I have 
altogether lost the dread of the remedy with 
which I began. I would suggest that in syn- 
cope and in hysterical convulsions it might 
well repay a trial, and that possibly in the 
cerebral symptoms arising from shock it may 
also prove of value, and should be essayed in 
the cold stage of ague. — Virginia Medical 
Monthly. 

Physiology — The Action of Jaborandi 
AND OF Atropine upon the Perspiration. — 
(By Prof. Vulpian.) — My observation upon 
jaborandi and atropine have led me to seek 
what might be their mode of action upon the 
sudoral secretion. It has seemed to me that 
this mode of action might be compared to that 
of the same agents upon the sub-maxillary 
gland. 

Keuchel's experiments demonstrated that 
atropine paralyzes the secretory fibres of the 
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chorda tympani. M. Heidenhain has proved, 
besides, that they respect the vaso-dilator 
fibres of this gland, in such a manner, that 
faradization of the glandular fillet, furnished 
by the chorda tympani to the lingual (that is 
to say, faradization of the lingual, at the point 
where this fillet is not yet detached from it to 
go to the gland) , still determines an accelera- 
tion in the blood current in the gland, but no 
longer produces the flow of a single drop of 
saliva by the canula previously fixed in Whar- 
ton's duct. From this it may be concluded 
that it is not to the circulatory modifications, 
produced in the gland by electrization of the 
chorda tympani, that the increase of the sali- 
vary secretion, determined by this electrization 
is due, in a non atropinized dog. 

It may be added that M. Heidenhain has 
shown (and I have verified all these points) , 
that electrization of the cervical cord of the 
sympathetic, in a dog subjected to experiment, 
i, e, curarized, then atropinized, still provokes 
a slight augmentation of the salivary flow, to 
whidb it gives rise during a short time in a dog 
simply curarized. Whence we may infer, with 
M. Heidenhain, this second conclusion, that 
atropine does not act upon the gland cells 
proper, otherwise, that is to say, if these cells 
had been rendered functionally impotent b}' the 
action of atropine, electrization of the cervical 
cord (upper end) of the sympathetic would 
have produced no result. Therefore, it is by 
acting upon the peripheral extremities of the 
secretory fibres of tie chorda tympani that 
atropine paralyzes the influence of the excita- 
tion of this nerve branch upon the secretion of 
the submaxillary gland. This%being granted, 
let us submit a dog, already under the influence 
of curare, to the action of jaborandi (or to that 
of muscarine) . If the substance, in incision 
or aqueous solution, is injected into the veins, 
profuse, salivation almost immediately takes 
place. The saliva drops rapidly from a canula 
placed in Wharton's duct. If now, while the 
flow of saliva is very abundant, a few drops of 
a strong ' solution of sulphate of atropia are 
injected into the veins, in a few moments the 
salivary discharge is completely arrested. 
This is one of the results communicated by M. 
CarviUe to the Society of Biology, a result 
that I have confirmed with him, reproduces for 
jaborandi, what had been observed for musca- 
rine by M. M. Schmiedeberg and Koppe. The 
information which we possess upon the action 
of atropine allows us to consider jaborandi and 
muscarine as exciters of the salivary secretion, 
acting by means of the peripheral extremities 
of the secretory fibres of the chorda tympani, 
and not by those of the sympathetic. In fact, 
if the action of these substances took place 
through the fibres of the sympathetic distribut- 
ed to the submaxillary glands, atropine would 
not cause it to cease, for atropine paralyzes 
these fibres. 



I think that the same reasoning applies to 
the action of atropine and jaborandi upon the 
sudoral secretion. Unfortunately, our notions 
about the relations of the nervous system to 
the sweat glands are very imperfect. The ex- 
periments of Dupuy and of Alfort have shown 
that excision of the superior cervical ganglion 
in the horse is followed by an exaggeration of 
the sudoral secretion upon the portions of the 
head and neck to which the sympathetic of the 
side operated upon is distributed. CI. Ber- 
nard has shown that section of the cord of the 
83'mpathetic produces the same eflfect in the 
horse as excision of the superior cervical gan- 
glion, and that electrization of the upper end 
of this cord causes the sweating to cease. 
These experiments are the only ones that have 
been made with the object of studying the di- 
rect relations of nerves with the sudoriparous 
glands. They teach us that the fibres of these 
ganglia of the sympathetic have an influence 
upon the secretion of these glands, and that 
these portions of the nervous system act, when 
they are excited, by arresting the sudoral secre- 
tion. They will be, then, in this relation, 
analagous to the sympathetic fibres of the sub- 
maxillary gland ; for these latter fibres, when 
electrized, produce a flow of thick drops of 
saliva; but, almost immediately aftei-ward, 
they determine a complete arrest of the salivary 
secretion. Is it not permitted us to suppose 
that the sudoriparous glands are also in rela- 
tion with other nervous fibres which, in connec- 
tion with the sudoral secretion, play the part 
taken by the secretory fibres of the chorda 
tympani in relation to tiie salivary secretion of 
the submaxillary gland. 

I believe that the similarity of the action of 
jaborandi and atropine upon both kinds of 
glands which we have compared, authorizes us 
to think that they have very analagous modes 
of innervation. According to this hNi^othesis, 
jaborandi acts upon the extremeties of the se- 
cretoiy fibres which innervate the sudoriparous 
glands, exciting these fibres and thus producing 
an exaggerated secretion ; atropine paralyzes 
these fibres, and annuls the effect of jaborandi. 
Vaso-motor innervation is almost completely 
eliminated from the question of cause, when 
considering the mode of action of these sub- 
stances upon the sudoral secretion. 

I will merely add a word relative to the mode 
of action of the fibres of the chorda t^-mpani 
upon the salivary secretion, and, consequently, 
upon the mode of action of the fibres, which, I 
suppose, act in the same way upon the sweat 
glands. It is conceded, from the experiments 
of Keuchel and Heidenhain, that the glandular 
fibres of the chorda tympani are excito-secre- 
tory elements ; that they are placed more or 
less directly in connection with the gland cells 
proper of the submaxillary gland, and that 
they may, when submitted to functional or ex- 
perimental excitation, induce an exaggeration 
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of the phjsiolc^cal work of these cells. It 
seems to me that we can look at the part taken 
by these fibres in another way. 

According to this new view, the secretion of 
the submaxillary glands will be under the in- 
fluence of nervous ganglia which exercise a 
moderating action over them. The variations 
in this action will correspond with the varia- 
tions in the functional activity of these glands. 
The glandular fibres of the chorda timpani 
will be in relation with these moderating gang- 
lia, and the excitation of these fibres will have 
the effect of suspending the function of these 
glands. The moderating infiuence, exercised 
by these ganglia, ceasing in consequence of 
this excitation, the corresponding submaxillary 
gland may then display its flill secretory ac- 
tivity. Jaborandi and muscarine act upon the 
moderating ganglia, like electrization of the 
chorda tympani ; atropine exalting the normal 
action of these ganglia. 

But these views are, for the present, purely 
hypothetical, and in no way modify, at bottom, 
the interpretation which I propose of the action 
of jaborandi and atropine upon the fVinctions 
of the sweat glands ; this interpretation con- 
sists of admitting that these substances act 
upon these glands, as upon the submaxillary 
slands, i. e., through the mediation of nerve 
fibres acting, in relation to the sudoral secre- 
tion, the same way as the glandular fibres of 
the chorda tympani act in connection with the 
submaxillary salivary secretion. — Le Progres 
Medical^ Feb. 13, 1875. w. b. h. 

QuiKiN£ in Whoopino-Couoh. —(By John 
W. Keating, M. D)— Believing that tb>se 
more fortunate members of the profession who 
are placed by circumstances in a position to 
note the action of remedies in the treatment of 
epidemic forms of disease should make public 
the results of their investigations, I beg leave 
to add my few drops to the great river of ex- 
perience. 

In the early summer months of this year, 
while resident physician in the children's ward 
of the Philadelphia Hospital, I had occasion to 
see an epidemic of measles and whooping- 
cough, which diseases occurred at the same 
time, and ran their course together. Owing 
to this fact, and also that, as all know, the 
children are none of the strongest, the mor- 
tality was rather large — forty per cent. I was 
much interested at this time in the controversy 
as to the possibility, by medicinal means, of 
cutting short an attack of whooping-cough, and 
I availed myself of the uncomplicated cases to 
test the remedies proposed. From the first, I 
found quinine to be the most reliable. 

The number of cases was large, and, as is 
usual in a hospital, the number of nurses 
small, so that I was obliged to abandon the 
idea of noting the frequency of the paroxysms 
in every case, and could only limit myself to 



the few who had their mothers constantly mttk 
them, and where the intellectual capacity of the 
latter enabled them to interest themselves in 
my experiments. 

As an ex mple, I shall narrate one cose 
which was particularly interesting, as the dis- 
ease was extremely severe, and was uncompli- 
cated. This child was fifteen months old, had 
been sleeping with its mother, who was an 
assistant nurse, in the room with the other 
children, most of whom had both whooping- 
cough and measles, and took whooping-cough, 
the attack of measles being deferred till a later 
period. 

For twenty-four hours the mother carefully 
noted, by pin-holes in a card, the number of 
paroxysms. I then ordered one-half grain of 
quinine every hour during the day, the same 
dose to be given every two hours during the 
night. At the end of twenty-four hours I 
again had the ^* coughing spells " noted. They 
had diminished in frequency exactly one-JicUf, 
This experiment was often repeated, with the 
same results, until the end of a week, at which 
time the paroxysms were very few, but had not 
diminished in severity. 

As an example of ibe same result in an older 
child, I may mention the case of a girl about 
fifteen years of age, who came to Philadelphia 
suffering from a severe attack of pertussis. 
The child was particularly annoyed by the se- 
vere nocturnal coughing spells, which nothing 
seemed to relieve. I placed her upon the qui- 
nine treatment, and the result was really won- 
derful ; I may say that after the first day she 
coughed but little, and in less than two weeks 
the disease had entirely disappeared. 

In order to avoid repetition, the conclusiona 
which I arrived at are given, as follows : 

1 . That in most cases quinine, given in so- 
lution, will diminish the frequency of the par- 
oxysms of whooping-cough, provided it be 
given in siiflSciently large doses. 

2. That quinine can be given to children in 
proportionally much larger doses than to 
adults, but that in very young infants it is 
contra-indicated, as it always causes vomiting. 

3. That carbonate of ammonia will in 
almost all cases relieve the severity of the par- 
oxysms, and consequently should be given in 
conjunction with quinine when this indication 
for its use exists. 

4. That the dose of quinine for a child of 
two years should be at least ten grains daily, 
in divided doses ; it should be watched care- 
fully, and increased if it produces no effect. 
For a child of twelve years begin with fifteen 
grains daily, and note the effect of each dose. 
The drug should be fVequently discontinued for 
a day or so, as it seems to lose its effect. 

I merely offer this as the result of observa- 
tion in one epidemic, for I know that the value 
of this treatment is acknowledged by some and 
denied by others. — Med. Times. 
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^Iei^ical Properties of Salicylic Acid. — 
The Boston Medical and Surgical Journal gives 
the following information about this substance : 

In the lying-iu hospital of Leipsic, salic3'lic 
acid has been emploj'ed to the exclusion of 
carbolic acid since Jul}' last, for disinfection of 
the hands, in vaginal douching, application to 
ulcera puerperalia, etc. , in solution in water of 
one ])art in three hundred to one part in nine 
hundred, or as a powder mixed with starch in 
proportion to one part in five. This use of 
8alic\-lic acid has thus far been attended with 
such successful results that it is recommended 
in the strongest terms for use in obstetric prac- 
tice, by the authorities of the hospital. 

Professor Kolbe suggests that physicians, 
and especially hospital physicians, should study 
the action of salicylic acid as a medicine, 
whether and in what quantity of larger or les- 
ser doses it will influence scarlet fever, diph- 
theria eruptions, syphilis, dysentery, typhus, 
cholera, etc. ; and whether' it may be used 
against p3'8emia and the bites of dogs ; also 
whether it may not be used advantageously 
among horses, cattle, and sheep, to prevent 
glanders, foot-rot, mortification, etc. 

KoD^e, to prove the innocuousness of salicy- 
lic acid, took, for several consecutive days, 
half a gramme (seven and a half gi'ains) dail}^ 
in water, one part to one thousand, without the 
slightest observable unpleasant effect. After 
an interval of eight da^'s he took, for five con- 
secutive days, one gramme (fifteen and a half 
grains) dailj', and then for two da^'s one and a 
half grammes (twenty- three grains), in alco- 
hol, each day. The digestion was perfectlj' 
normal ; no trace of salicj'lic acid could be 
found in the urine or faeces. (The test is per- 
chloride of iron, which gives an intense violet 
color.) At no time was there the slightest 
discomfort. 

The experiment was repeated by Professor 
Kolbe and eight of his students, all at the same 
time. Each took on the first day one gramme, 
and on the second day one and a quarter 
grammes, of salicylic acid. Not one of them 
was able to observe the slightest derangement 
of any organs. 

The acid in diluted solution is employed to 
wash the feet, to prevent the offensiveness 
arising from the butyric, valerianic, and other 
related acids in sweat. It is also used as a 
constituent in tooth-powder, and for a liquor 
to wash the mouth. 

Professor Wunderlich, of the University 
Hos})ital, Leipsic, recommends a medicinal 
preparation of salicylic acid for internal use, 
consisting of 

R Acidi salicylici, 1 gramme. 

Olei am3*gdal8e dalcis, 20 " 

Gummi arabici, 10 " 

Syrupi amygdalae, 25 " 

Aquae florum aurantii, 45 
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Kolbe proved b}- experiment in the bath that 
the salicylic acid is ver^' little, if at all, ab- 
sorbed through the skin. 

C. Neubaues (a pupil of Professor Kolbe) 
has experimented with salicylic acid, to deter- 
mine the quantity necessary to arrest fermen- 
tation in solutions of sugar and in new wine. 
He found that one gramme of salicylic acid is 
adequate to make 0.98 gramme of press yeast 
(weighed dry) in ten litres (about ten quarts) 
of new wine incapable of fermentation. 

Anti-Pyretic Treatment of Acute Rheu- 
matism. — Mount Sinai Hospital, New York, 
has adopted the treatment of acute rheumatism 
b}' the use of cold externally applied. The 
method consists in the use of cold baths, com- 
bined with ice-bags, to the inflamed joints. 
Every patient does not bear well the cold 
batlis, but the ice-bags always prove grateful 
and always remove the pain. The very curi- 
ous point has been noticed, that, if blankets 
are placed over the patient, or in any way the 
patient be allowed to sweat, the cold loses ite 
efficacy. It is found, also, that if the ice-bags 
are removed from the inflamed joints, the pain 
sometimes reappears, and, when it does, a re- 
turn to the ice-bags again relieves the patient. 
— N. Y, Med, Jour, 

Solution of Iodoform. — Dr. N. G. Mc- 
Mastcr has introduced at Emigrant Hospital, 
Ward's Island, the ethereal solution of iodo- 
form in the treatment of some venereal dis- 
eases. The solution is made by adding 5ss of 
iodoform to § j of ether, and has the advant- 
age of being more thoroughl}' applied to the 
tissues, as upon the evaporation of the ether 
the iodoform is left in a very minute state of 
distribution. This solution has proved spe- 
cially serviceable in the treatment of balanitis. 
The method of applying is to paint it over the 
inflamed gland with a camel's hair pencil, and 
by repeated applications of the solution any 
quantity of the iodoform may be deposited. — 
N, Y, Med. Jour. 

Electricity in the Treatment of Vonn- 
ING. — Dr. Lente {Archiv. Electrology and Neu- 
rology^ Nov. 1874) reports sixteen cases in 
which severe vomiting, from various causes not 
controlled by ordinary remedies, were speedily 
relieved by electricity. The currents used 
were the Faradic, and induced and were passed 
from the nape of the neck to the epigas- 
trium, and continued from ten to twenty 
minutes. 

Warts. — Dr. Guttceit recommends mbbing 
warts, night and morning, with a moistened 
piece of muriate of ammonia. They soften 
and dwindle away, leaving no such white 
mark as follows their dispersion with lunar 
caustic. 
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Subcutaneous Injection of Strychnia in 
Diphtheritic Paralysis. — In the Deutsches 
Archiv fur Klinisclie Medicin for 1874, Dr. 
Acker relates some caset of diphtheritic par- 
alysis. In one of them, the patient, a man 
aged 38, had complete paralysis of both the 
external and inten;ial branches of the superior 
laryngeal nei*ve. Not only was there complete 
loss of sensation in the upper cavity of the 
larynx and paralysis of the external branch 
supplying the cri co-thyroid muscles, but also 
of the fibres of the internal branch which sup- 
ply the thyro- and the arytieno-epiglottic and 
arvtenoideus transversus muscles. The author 
believes that this peculiar atfection of the su- 
perior larj'ngeal nerve is to be explained by the 
course which it takes along the middle constric- 
tor of the phar\'nx, whereby the morbid pro- 
cess affected it by local influence, just as it 
produces paralysis of the nerves of the palate 
and (esopliagus. In the case referred to, tliere 
was disturbance of cojordinationof the muscle."^ 
in walking, and the paralysis of sensation and 
motion was most marked on the right side. 
The patient had also impairment of the sense 
of touch. The application of galvanism along 
the spine, along with hypodermic injection of 
strychnia, produced so much improvement, 
that Dr. Acker was led to sj)eeially examine 
the action of strvclmia in such cases. It was 
used in the form of a solution containing 2 per 
cent. ; and within four weeks 0.4 ijranime 
(three- fifths of a grain) was injected into a 
man. Of the beneficial action of this treat- 
ment. Dr. Acker specially convinced himself in 
the case of a woman, aged 3f), with comi»lete 
paraplegia. — Brit, Med. Jour., Jan. 30, from 
Centralblatt, Xo. 57, '74. — Am. Jonr. Med. Set. 

Apomorphia ; Its PuYsioLCKiirAL and Ther- 
apeutic Peculirarities. — Tiie following {AlUj. 
Wiener Med. Zeitany. Feb. 2, 187')) physio- 
logical and therapeutic effects of this article 
have lately been the suljject of careful investi- 
gation. Its main action is emetic, and the 
emesis occurs after its administration bv anv 
mo<le, but most rapidly when injected into the 
veins or subcutaneouslv. When introduced 
into the stomach, its action is less positive, 
and larger doses are required. It is always 
preferable to administer it subcutaneouslv, for 
the reasons that it is not at all painful, nor is 
it liable to produce abscess or dermatitis. For 
two or three minutes following the injection, 
the patient experiences no change of sensation 
whatever ; soon, however, he feels a sense of 
weight in the epigastrium, accompanied by a 
slight headache. Salivation increases, be- 
comes very profuse, and the entire body is 
covered with perspiration. One or two at- 
tempts at vomiting are made, but fail, at the 
third, or at farthest, the fourth attempt, free 
and profuse emesis occurs. The patient 
" throws up" three or four times in succession. 



after which there is a period of rest. After 
the intermission of five or six minutes, the 
vomiting again sets in, and is again succeeded 
b)' a season of rest, and so the scene repeats 
itself five or six times, until finall}', in the 
course of perhaps half an hour, the symptoms 
abate, and a sleep of from one-half to one hour 
ensues. Dr. Cliouppe fixes the average dose 
for an adult at one centigramme, or about 1-6 
of a grain. — The Clinic. 

On the Tensile Strength of the Fresh 
Adult Fcetus. — Dr. J. Mathews Duncan 
{British Medical Journal, T>ecemheY 19, 1874) 
reports some laboratory experiments made to 
determine the force available in delivering a 
child bj' the feet. His method of experimenta- 
tion was as follows : 

The body of a fresh, newly-born adult child 
was passed through an apperture, so cut in 
hard wood as to represent the brim of a con- 
tracted pelvis. A weight was suspended 
above the ankle, and was gradually increased, 
till the bo<ly of the child w^as severed. This 
dissevemient always took place at the neck. 
The force necessary to produce it ^taried, in 
five experiments, fVom ninety-one to one hun- 
dred and eighteen pounds. From the fact that 
the cervical vertebrte first separated, it would 
seem that the real force was expended on the 
spinal cord. One limb of the child was sufH- 
cient to withstand a force which broke the ver- 
tebral column. 

Thus it is ch^ar that there is a limit to the 
force that can be safely applied to the feet of 
an infant, and that this limit is less than is 
usually supposed. — Detroit Review. 

CoLLODiUM Antipiielidicum. — Thc Pharma- 
ceutische Zeituny savs that collodium to which 
two per cent, of zinc sulpho-carbolate has l)een 
added is an effective application for sunburn, 
freckles, and other natural skin spots. The 
prescription runs : 

R. Zinci sulpho-carbolici, 1-0 

In pulverem terendo redactum immitte in 

Collodii optimi, 45-0 

Olei citri, 1-0 

Spiritus vini, 5-0 

S}i?pius agita, sepone et decantha. 
— Jfed. and JSury. Rejyorter. 

Uterine UiEMORRiiAOE Treated by Warm 
Injections. — Dr. Windelban, of Berlin, {Ally. 
Wie. Med. Zituiuf — The Clinic), has treated 
all the cases of uterine hairaorrhagc which 
came under his care during the past year by 
vaginal irrigation with water of a temperature 
of 95® to 100*=^ Fahr. Subjected to this treat- 
ment were twenty-one abortions, two cases of 
profuse haemorrhage accompanying placenta 
prsevia. Hcemorrhage from fibroids and carci- 
noma of the uterus. Haemorrhage from the 
empt}' and relaxed uterus after parturition^ 
etc. , with invariably the very best results. 
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THE TREATMENT OF CHRONIC SKIN 
ERUPTIONS IN CHILDREN 



The medical dogma of to-da}' frequently' be- 
comes the deeph'-rooted popular prejudice of 
to-morrow, and what an incontrovertible ex- 
perience has taught us to relinquish as falla- 
cious, is often steadfastly retained in the creed 
of the lait}' ; but we are sorry to confess that 
the latter are not alone chargeable with the 
cherishing of obsolete ideas, for we are our- 
selves sometimes amenal)lc to the same criti- 
cism. 

These facts are nowhere more apparent than 
in the views formerly' assidiiousl}^ inculcated 
and still held by many medical men and the 
majority of the vulgar as to the serious danger 
to be apprehended from the cure of chronic 
skin eruptions, especially in children. We 
were advised to adventure u^wn such proceed- 
ure, if at all, with hesitation and caution ; for 
it was believed that the entire removal, or oven 
amelioration, of these supposed beneficial 
sources of derivation, might affect with greater 
severity organs more important to life. In a 
like manner it was considered a hazardous 
matter to suddenly check discharges from the 
car, although we are confident that the educat- 
ed aurist would now ridicule the fear, if he 
were not the more inclined to condemn the 
jjernicious theory ui>on which it was founded. 

We would be prompted to relegate these 
things to the inquiries of the medical anti- 
quarian, were not such doctrines — esix'cially 
upon the subject under consideration — still 
held by a respect a )»Ie minority of general prac- 



titioners, and yet to be found in the pages of 
text-books intended for the use of students. 

All dermatologists of the present day are 
fully agi'ced upon the advisability of the 
speedy and complete cure of chronic skin dis- 
eases, and are unanimous in their opinions 
upon this subject. Eczema — we mean in it« 
broadest term — is by far the commonest of in- 
fantile dermatological affections, and by its 
extent, severity and situation, is the disease in 
which we generally have to decide negatively 
or affirmatively as to the necessitj' and medical 
propriety of a cure. 

The only high scientific authority among 
modern writers — and not a specialist in the 
branch — who takes the negative side of this 
proposition is Niemeyer. It is but fair to give 
the substance of his remarks : He is of the 
opinion that it is inadmissible, or, at all events, 
hazardous to employ vigorous local treatment 
in moist eczemas of the face and scalp in chil- 
dren. He regards it as an unmistakable faet 
that the sudden disappearance of such erup- 
tions are often quickly followed by bronchial 
catarrh, crou^) or h^'drocephalous, and that 
tedious catarrhs or other affections often sub- 
side as soon as an eruption of this kind makes 
its appearance. However, he further states, 
it does not follow, by any means, that the in- 
ternal maladies have supervened in conse- 
quence of the cessation of the cutaneous 
diseases, nor, on the other hand, have we anv 
proof that it is because of the outbreak that 
they subside. He. moreover, insists that we 
are equally uncertain of the contrary proiK)si- 
tion, and that, upon the whole, he would hesi- 
tate before resorting to local measures, although 
he admits that his fears may be as groundless 
as those* which once obtained in regard to the 
local tn'atinent of scabies. In the same \\ork 
from which these (luotations are made, we find 
in the section on measles, that the author in- 
veighs against any attempt to reestablish an 
eruption that, has disappeared : 

** Among the accidents that demand active 
treatment, during measles, most authoins place 
the ^striking in of the eruption' in the first 
rank, and consider its restoration the most im- 
portant i>oint in treatment. We do not hesi- 
tate to say that it is just as unscientific as it is 
dangerous to carry out this indication ; it is 
danueious because it readilv induces rules 
which hiay have an injurious effect on the 
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course of the disease. As a}x>ve shown, the 
so-called disappeai'ance of the eruption is not 
to be regarded as the cause, but as the result 
of a bad turn of the disease, and is due to the 
general collapse of the patient, in which the 
skin participates. This is due to the apj^ear- 
ance of some complication, especially pneu- 
monia." 

In case it may be remarked that the special- 
ist is too prone to forget that he is likewise a 
ph^'sician, and treats the disease without due 
consideration of the patient, we will first take 
the views of general practitioners, especially 
those particularly conversant with infantile 
maladies, in support of the affirmative in the 
subject under discussion. Tanner, Vogel and 
J. Lewis Smith give exact indications for the 
treatment of these skin eruptions without even 
mentioning the possibilit\' of any evil result as 
a consequence — the cjuestion is not at all dis- 
cussed. Meigs and Pepper and Sieiner, evi- 



into the most minute details of treatment« 
making, however, no special indications, nor 
contra-indications, from the seat, chronicity or 
age of the patient. Finally, Dr. Isidor Neu- 
mann, the disciple of Hebra, and a fair repre- 
sentative of the German school, offers the 
following conclusive remarks upon the treat- 
ment of eczema : 

'' The different views in regard to treatment 
have varied according to the opinions enter- 
tained as to the cause of eczema. Local 
treatment was for a long time repudiated, and 
most of all in the eczema of cliildren, because 
it was asserted that hydrocephalus, meningitis, 
pleuritic exudation, bronchitis, etc., resulted 
from the removal of this beneficial source of 
excretion. We have, however, had an oppor- 
tunit}' of observing a great number of children, 
and we have never experienced such evil re- 
sults, although we have always treated eczema 
locall}'. The proportion of these diseases, 



dently regarding the subject as worthy of a hN'drocephalus, meningitis and croup, to ecze- 
passing comment, inasmuch as many physi- ' ma is so exceedinglv small, that in a total of 



cians still are laboring under eiToneous views, 
refer to it in a more emphatic manner. Drs. 
Meigs and Pei)per, in their ver}' valuable trea- 
tise on diseases of cliildren, ver}' explicitly 
declare that they *'no longer attach any im- 
portance to this popular apprehension, and 



thirteen thousand sick children we saw but ten 
hydrocephalic and ten croupous. On the con- 
trary, we know children who, b}' the many 
sleepless nights and the constant drain of the 
exudation had become reduced, to improve 
after the removal of the eczema, and increase 



always endeavor to secure as rapid a cure as markedly in their weight. We do not, there- 



possible, by appropriate general and local 
treatment." Dr. Joliann Steiner, in a recent 
work. Compendium of Children's Diseases, 
obsei'ves on this point : *' More than a thous- 
and cases of eczema have come under mv own 



fore, fear curing an eczema, and make no use 
of internal reiiiedies, except in those cases 
where the connection with diseases of the in- 
ternal organs is clear.'* ♦ 

Thus it will be seen, that whether, with one 



observation, and almost all have been subjected i sc'hool, we regard these chronic or acut^e skin 
to local treatment, without respect to their eruptions as merel}' the expression of a consti- 



duration or extent, and I do not know that any 
fatal case has occurred during or after such 
treatment. On the contrary, I have had re- 
peated experience that the cure of the eczema 
has been followed by relief of various diseases, 
which have been caused bv the distress and rest- 



tut ional vice, or, with the other, as lesions 
essentially local in their nature, the preponder- 
ance of opinion is positive in favor of their 
speedy and absohite removal. 

II. 
»»» 



lessnessdue to the eruption." The space ui MEDICAL AND SURGICAL DISPEN- 
our command forbids further reference to gen- SARY, 

eral writers ; but it will sullice to sav tliat the 

weight of modern authorit}' favors an eai-ly and A private gynaecological and 13'ing-iu hospi- 
speedy cure of these harassing skin atlections. tal with dispensary department for the treat- 
As before remarked, all dermatologists fully ; ment of out patients, under the style of the 
concur as to the advisability of prompt local \ Medical and Surgical Dispensary, has been 
measures in these complaints. Wilson draws established on the corner of Ninth and Christy 



a most vivid picture of the evil results of a 
postponement of cure. Tilbury Fox enters 



avenue. The gynfficologieal department is 



*Hanfl-Book of Skin Dieeases. 



44 



ST. LOUIS CLINICAL RECORD. 



under the charge of Prof. T. L. Papin, M. D., 
and the lying-in ward is under the care of Dr. 
M. Yarnall. Dr. J. C. Yarnall will act as 
resident ph^'sician. The matron in charge is 
Mrs. Steward, who is well and favorably 
known as a ladies' nurse. 

We hope success will crown this undertak- 
ing, for it meets a want long felt in St. Louis. 

Prof. Papin*s connection with this institu- 
tion is a sufficient guarantee to insure the 
hearty co-operation of the profession at large. 
•-♦-• 

We have often been struck with the fact that 
persons who had been inoculated with small- 
pox, or had been the subjects of variola and 
varioloid, still remained, in a large proportion 
of cases, susceptible to vaccinia. This fact, 
if further corroborated, naturally gives rise to 
the quer}', does variola afford the immunity 
against vaccinia which the latter undoubt<»dly 

does to the former? h. 

1-^-* 

Dr. Yandell, of Louisville, proposed re- 
cently at a meeting in that city, that the mem- 
bers of the American Medical Association be 
not furnished with wine. Dr. Oaillard, how- 
ever, more hospitably inclined, declared that 
this august bod}' would be stimulated by their 
hosts ad h'bituvi^ or ad nauseatn^ as the case 
might be. 



Lecons sur i/appareil Vaso-moteur {physio- 
logie et patholoc/ie) , faites a la faculte de 
ra6decine de Paris, par M. Vulpian, pub- 
licce par le docteur Cai'villc. Paris : Ger- 
mer-Bailli6re, editeur. 

Tlie first volume of Prof. Vulpian's lectures 
has just made its appearance, the second will 
soon follow, thus completing a work of the 
highest value to those who desire facts upon 
which to base their ideas of ph3'siolog3' and 
patholog}' in place of theories more attractive 
in appearance than fruitful in practical results. 
Prof. Vulpian brings to his work a critical 
spirit and profound knowledge of things, which 
has enabled him to appreciate facts at their 
real value and to draw from them correct con- 
clusions. 

The following passage, cited from the pre- 
face, will indicate his circumspection. Speak- 
ing of the uncertainty of our knowledge upon 
many points of the physiology of the vaso- 
motor nerves, and of the prudence to be 
exercised in applying the results of experi- 



ments to the explanation of pathological phe- 
nomena, he says : 

"For m}' own part, I have always struggled 
against the deplorable tendenc}' of pi'^maturely 
applying to pathology the information, while 
yet uncertain, derived from experimental 
physiolog}'. For the most part, the assertions 
thus emitted without an}' sort of critical spirit, 
are, besides, absolutelv destitute of proof; 
these are the speculations of the closet, such 
as any one can imagine at pleasure. And it is 
easily proven that the vaso-motor action attri- 
buted, by these phj'sicians who have never 
made the slightest serious experiment them- 
selves, to such and such a medicament, or such 
or such a poison, are often the contrary of what 
physiology reveals to us." 

In the first lecture, devoted to the history of 
the discovery of the vaso-motor nerves, due 
credit is given to the different workers in the 
physiological laboratory to whom we are in- 
debted for what knowledge we have heretofore 
possessed of their existance and of their func- 
tions. In this chai)ter the structui*e of the 
vessels, the manner of distribution of the 
nerves and the inter-relation between the 
nervous and muscular elements are con- 
sidered. 

The second chapter treats of the effects upon 
arterial contractility of mechanical irritants, 
electricity, chemical reagents, toxic or medici- 
nal substiinces, etc. The contractilit}- of cap- 
illaries and veins, and the spontaneous r^'thm- 
ical movements in certain vessels are also 
considered. 

The third chapter is devoted to a considera- 
tion of the action upon the vessels of the 
cervical cord and superior cervical ganglion of 
the great sympathetic. 

In the fourth chapter clinical evidence is 
given of the influence upon the vascular sys- 
tem of lesions affecting the sympathetic. Vaso- 
dilator nerves are next considered. It is 
known that blood vessels are provided with 
muscular fibres disposed concentrically, their 
contraction would therefore determine a dimin- 
ution of vascular calibre ; Vulpian shows that 
ex])eriment has brought to light a singular fact 
which must be accepted, viz : that there are 
neiTcs whose excitation causes a dilatation of 
the vessel to which they are distributed. We 
owe our knowledge of these nerves to Claude 
Bernard ; they are called vaso-dUators^ while 
the o there are named vaso-constrictors. 

Repeating Ludwig's experiments upon the 
submaxillarv gland, Claude Bernard demon- 
strated this fact: that the action of the 
lingual, or rather that of the glandular fila- 
ments given off from this nerve, is due to 
an anastomatic band furnished the lininial bv 
the chorda tymjmni ; the action, namely, oi 
arrest of 'the salivary secretion when the lin- 
gual is cut, and the reestablishment of the 
secretion when the perij)heral end of the cut 
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nerve is excited ; hence, the chorda-tympani is 
a t3'pical vaso-dilator nerve. 

CI. Bernard sought to demonstrate other 
vaso-dilator nen^es, and thought that the 
auriculo-temporal branch of the trigeminus, 
which anastomoses with the facial, performed 
that function for the vessels of the ear ; and 
the same function was assumed for the nerve 
fibres distributed to the carotid. Bernard 
aflhms, Vulpian denies, that the par vagum 
determines a dilatation of the vessels of the 
breast. The chorda tymj>ani not onlj' acts as 
a vaso-dilator nerve to the submaxillary gland, 
but also to the vessels supplying the tongue as 
Vulpian demonstrates by conclusive proofs 
derived from experiments. 

The nervi erigentes of Eckhard are also vaso- 
dilators, they arise from the sacral plexus and 
are distributed to the coipora cavernosa with 
the pudic nerves. The latter have nothing to 
do with, while the former produce erection of 
the penis ; the erector nerves act upon the 
arterioles of the cavernous bodies rather than 
upon the areolar tissue. Goltz demonstrates 
that the nerve center for the erector nerves is 
located in the lumbal* region of the spinal cord. 

How shall we explain the action of the vaso- 
dilator nerves? According to Heidenhain's 
experiments, atropine paralyzes the action of 
the chorda tymjxoii uix)n the salivary secretion, 
while leaving its action upon the vessels of the 
submaxillar}' gland intact ; Vulpian asks, how 
shall we explain the results of these experi- 
ments if we do not admit that these are secre- 
tor}' nenes? 

These experiments give a death blow to the 
time-honor(»d hypothesis of an attraction of the 
blofid by the tissues. Vulpian sees in this, an 
action of arrest, an inhibitory action, compara- 
ble, in. some degree, to the physical action of 
the interference of light ; he makes a reserve, 
that the vaso-dilator nerves act upon the vas- 
cular tonicity only through their connection 
with the nerve ganglia which control them. 

There have been many hypotheses regarding 
the origin of the vaso motor nerves. We now 
know that they originate principally from the 
spinal cord, but have no precise knowledge of 
their actual mode of origin. Hence certain 
lesions, and special modes of excitation of the 
cord produce great effects upon these nerves, 
and, eonseiiuently, upon the vessels to which 
they are distributed. Hence partial lesions of 
the cord determine vascular constrictions oi* 
dilatations in the parts in nervous relation with 
the portion of the cord affected ; each of theses 
modifications arise from an excitation thus 
translated by a constriction or dilatation of the 
vessels supplied with nerves from the re^rion 
affected. Thus is explained the variability of 
the phenomena observed. Reflex dilatations 
of the vessels, produced when the cellular 
tissue or muscles are exposed, is thus easily 
explained, as well as a multitude of other phe- 



nomena ; the excitation of the surface passes 
to the cord and is reflected bv the vaso-dilator 
nerves. 

It has long been in question whether there 
was a single vaso-motor center or several. 
Some authors state that there is a single center 
and locate it in the medulla oblongata, others 
place it in the 2)on3 varolii. Most physiologists 
adopt the former opinion. Vulpian, as the 
result of his experiments, teaches that there is 
a chain of such centers located in the medulla 
and extending throughout the cord : not only 
are there these centers, but he demonstrates 
that the different ganglia of the sympathetic 
mav also act as vaso-motor exciters. 

He also demonstrates that state of semi- 
contraction in the muscular coat of the small 
vessels, termed vascular tone : this it is which 
gives them a certain power of resistance. 

Regarding the question of the existence of 
inhibitory nerves, he shows that the si»inal cord 
acts upon the heart and i-^ssels through the 
intermediacy of the vaso-constrictor and vaso- 
dilator, nerves, by increasing or diminishing 
the arterial tension. 

He then considers the influence of the vaso- 
motor nervous apparatus upon the pressure of 
the blood, absorption, erection, reflex conges- 
tion, erectile tumors, and upon the glandular 
organs. 

The consideration of the action of nerves 
upon the last named structures fully shows the 
importance of the physiological action of this 
svstem of nerves. The researches with which 
he closes the first volume, relative to the action 
of these nerves upon the secretions, the stom- 
ach, the intestines, the kidneys and upon the 
liver, show the innnense importance of the 
subject under consideration. 

We have given a condensed summarv of the 
contents of this book, which is trulv a monu- 
ment of scientific research ; but we have not 
been able to reproduce the clear, vigorous style 
of the careful and able editor, M. Carville, 
wlio has thus shown himself a worthv, nav, an 
indispensable co-worker with, and competent 
assistant to his illustrious master, w. n. h. 

VA(;iNO-CKIiVIPLASTY IN LlEU OF AMPUTA- 
TION OF THE CkRVIX UtERI. IN CERTAIN F'ORMS 

OF Intra-Va(;inal Elon(;ation. — By Mon- 
trose A. PalU*n, A. M., M. D., Lecturer on 
the Sui-gical Diseases of Women in the Medi- 
cal D(?i)artment of the University of New 
York. Keprint from Journal of Obstetrics, 
P'ebmarv, l.S7o. New York : William Wood 
& Co. *1875. 

Pneumo-Tiiorax. — A Series of American 
Clinical Lectures, edited In- E. C. Seguin, M. 
D., Vol. I, No. 3. By Austin Flint, Sr., 
M. D., Professor Principles and Practice of 
Medicine, Bellevue Hospital Medical College. 
New Y'ork: G. P. Putnam's Sons, 1875. 
The profession needs more lectures of this sort. 
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Chloroform Death : Resuscitation by 
Nelaton's Method. — Dr. EVeiizal reports 
{Progres Medical^ January 30) a cade in 
which a child, apparent!}' dead jftx)m the admin- 
istration of cliloroform, was recalled to life by 
inversion and suspension by the feet, and 
forced movements of the chest. The case 
forms an interesting pendant to . those related 
at length in our columns recently by Dr. 
Marion Sims and Sir J. Rose Cormack. The 
lips and face were discolored, and there was 
neither heart-action, pulsation, nor respiration. 
The effect of inversion was very rapid, and 
markedly effective. — J7ie Clinic , 

A New Poultice. — It is stated in our for- 
eign exchanges, that a new form of poultice 
has been introduced to the notice of the pro- 
fession by M. Lelie\Te, a Paris chemist, which 
is proposed as a substitute for linseed meal. 
It consists of a substance extracted from the 
fucus en'spus^ which can be preserved in sheets 
like paper. For use, a piece of suitable size is 
cut and dipped in warm water ; it swells rap- 
idly, softens, and can be immediately emploj'ed 
as a poultice. A very favorable report on the 
substance was presented to the Academy of 
Medicine by a committee who had used it, 
praised it highly, claiming for it the advantage 
that the poultices do not dry, do not slip from 
the place to which they are applied, have no 
unpleasant odor, do not soil linen, and can be 
used over again many times. — Med. and Surg, 
Reporter. 

Extraordinary Size of a Child at Birth 
— Dr. Blake related (at a recent meeting of the 
New York Patliological Society) the measure- 
ments of a child, taken forty-eight hours after 
its delivery, the dimensions being so large that 
he wished to place them on record. The head 
measurements were as follows : 

Occipito-mental 6 J inches. 

Frontal 6 " 

Perpendicular .5 " 

Transverse 4 J " 

Temporal 3^ " 

The bodv measurements were : 

Around Thigh 7 inches. 

" Calf of the leg ;f " 

" Chest from under axillse. .13J " 

" Biceps 4 '* 

" Middle of forearm 4 J " 

Lenglh of the chiM 'l^ " 

The tallest child at birth on record, previous 
to the reporting of this case, measured twentv- 
one inches. The cranial bones were all ossi- 
fied, and the head presented the appearance of 
that of a child three or four months old. The 



mother of the child had had an abortion, pi-e- 
vioush", and this was her first at term. 

Dr. Mary Putnam Jacobi said that first chil- 
dren were always larger than subsequent ones, 
and this was a frequent cause of death at birth. 
The mental and phj^sical capacity was very 
much taxed in primiparaB. She believed that 
mothers who led indolent lives bore larger 
children ; she had noticed this in two or three 
cases that had come under her own observa- 
tion. 

Dr. Blake said that the mother of this child 
was one of the class just mentioned. — Med, 
and Surg. Reporter. 

Cremation. — Henry Laurens was one of the 
wealthiest merchants of Charleston. When 
the revolutionary straggle commenced he was 
in Europe superintending the education of one 
of his sons. He immediately returned home, 
threw himself with great vigor into the con- 
test, was one of the foremost patriots of South 
Carolina, and enjoyed the unbounded confi- 
dence of Washington. 

It is known that the distinguished South 
Carolinian made a will which contained the 
most positive commands for the burning of his 
body. The reason for this strange order is not 
generally understood. Laurens had a daughter, 
one of the loveliest of the girls of South Caro- 
lina. When about fifteen years of age she 
apparently died, and was shrouded and placed 
in a coffin for burial. The coffin was open, 
and lay in a room fronting the bay. A num- 
ber of her friends, young ladies and gentle- 
men, were sitting as watchers of the corpse. 
As one of the ladies walked near the coffin she 
was startled by a slight movement of the body, 
and her actions drew the other watchers to the 
coffin. They were soon convinced that Miss 
Laurens was alive. The family were sum- 
moned, and prompt measures taken for her re- 
suscitation, which were successful. She after- 
ward married Dr. David Ramsey, the patriot 
and historian, and an eminent physician of 
Charleston. Laurens never forgot the scene 
in his house connected with the narrow escape 
of his daughter from being buried alive. In 
prescribing cremation for his body, and in 
directing disinheritance for disobedience of this 
order, he declared that he could conceive of 
nothing more terrible than resuscitation in a 
closed grave. Hisbod}' was burned in acconl- 
ance with the injunctions of his will. — Prof. 
D. W. Yandell — Valedictory Address, 

The Fashionable Physioiax. — The London 
Globe prints the following readable article: 
In the full swing of medical practice, it says 
the pace is tremendous. When onco the incle- 
finnble stamp of fashion is set upon a doctor 
<»vt'rv one wants to engage his ser\ iocs. You 
mav go to the great man's house again and 
airain, and the i^reat man will not be able to 
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see vou. You mav write to his secretary, and 
tlie secretary may make an appointment the 
week after next, but it by no means follows 
that he will be able to keep the appointment. 
As soon as the clock strikes two he makes a 
dash from the consulting room, swallows an 
apolog}' for a lunch, and you presently see him 
driving past the windows. In vain the un- 
puuctuality is notorious, in vain the consulting 
fee is doubled. People are deteimined to have 
the great man, and the great man they accord- 
ing h' gut ; they will bring him down two hun- 
dred miles, though the}' have to pay two 
hundred guineas for the journey. They will 
have him though the patient may be in articulo 
mortis. For there are circumstances under 
which some rich men think no consultation is 
too costly. They will have him and no one 
else, although the case, scientificall}' consider- 
ed, may be as simple as a cut finger. Some- 
times they rcbort to him because the case has 
already baffled the average skill of the average 
practitioner, and it not unfrequently follows 
that the celebrated physician makes a diagno- 
sis, and suggests a remedy that sets his breth- 
I'en to rights. On the other hand, the average 
practitioner has his revenge in repeating stories 
of extraordinary blunders perpetrated by fash- 
ionable physicians. But when the fashionable 
physician has really obtained this immense 
practice, the charm of the practice must depart. 
The great physician becomes a gi*eat slave. 
He lives in a state of gilded captivity. He 
cannot call his house his own, or his hours his 
own, or his family his own. He is at the beck 

' t,' 

and call of the public. He takes his meals 
with his loins girded ; or, rather, he may be 
ob igod to exist on Liebig's extract for want of 
time to partake of solid food. When the tide 
of tashion sets in he is almost subiuerjijed be- 
neath the wave. He l)icTs farewell to leisure, 
frionds, privnto life — all that makes existence 
endurable. The guineas accumulate, the 
checks, the l^ank-notes, there are plethoric in- 
vestments, a lordlv income. But a man's 
income for all purposes of enjoyment is not 
w hat he ^cts. l)ut what he spends. Many men 
who imaiiiue that thev are in the enjoyment of 
a stately income are often, like children, play- 
ing with littb» bits of paper that come in and 
little bits of paper that go out. There is not 
so very much use in a man getting £15,000 a 
year if he can hardly spend £1 ,500. But as a 
ruk' we ac<iuit gi-eat physicians of any mean 
lo^e of filthy lucre. They hardly know the 
.sums which roll out of their poc^kets when, 
worn out and harassed, the}' tumble into the 
uncertain bed from which the night bell may 
arouse them. They would willingly take less 
of lucre for more of leisure. This was a 
.strong idea of the late Sir Henry Holland's. 
He early fixed the modest limits of his profes- 
sional income at £5,000, and would allow no 
professional business to interfere with his three 



months' holiday. He htiCl liis reward in living 
to Nestorian age, with all the reputation of 
Nestor's wisdom. The fashionable ph3'sician 
who reciprocates the firm belief which the Lon- 
don public have in him with a corresponding 
belief in himself, is goaded on by two consid- 
erations of supreme weight. In the first place 
he believes that he is conferring a great amount 
of good on suffering humanity which no other 
physician could render equally well with him- 
self. In the next place, he believes that he is 
steadily enlarging the limits of medical science. 
Each patient is a book, and his practice repre- 
sents the library of medical knowledge, he is 
willing, therefore, to endure any toil, although 
he knows how dangerous is such toil when car- 
ried be^'ond the endurable limit. Such a course 
is especially likelj' if he is a believer in the 
boundless future of medicine, in new methods 
of diagnosis, in new S3'stems of therapeutics, 
and has the *' enthusiasm of humanity' " in his 
soul. — Canada Lancet^ April 1, 1875 — The 
Clinic. 

The Circulation of the Blood. — We have 
all heard the story of the Japanese potentate, 
who, desirous of consulting the then most emi- 
nent practitioner in the world, directed his let- 
ter simply to " Boerhaave, physician, Europe," 
and how it reached its destination. Recentl}^ 
we came in possession of an antiquated book 
bearing the title " Dr. Boerhaave's Academical 
Lectures on the Theor3' of I^hysic. Being a 
genuine Translation of his Institutes and Ex- 
planatory Comments. London: 1773." On 
page 38 of Vol. II we find the following : 

" Uippocnites has had the Honour given him 
of knowing the Circulation, first by Biolan, 
and then by DreUnconrt and others ; but it is 
certain, that if he understood the Blood's 
lilotion, and has expressed himself so intel- 
ligibl}' about it, that his acutest Interpreter, 
Galen^ did not thence so much as suspect th^t 
the Blood had a circulating Course. But we 
are well assured, that the first Author who 
taught "• that the Blood of the Vena Cava did 
'' not pass thro' the Septum Cordis into the left 
*' Ventricle, but that it arrived thither by a 
'* long Course thro' tlie Artery and Vein of the 
Lungs," was one Michael ServPtus, a Spanish 
Physician, in his very scarce Book, De EiTori- 
bus Tri nitidis^ published at Ba.sii in the Year 
1531. The same Thing was soon after pro- 
posed by Columbuff in a Manner so much alike, 
that one of them seems to have taken it from 
the other. After these, Cd^falpinus had much 
the same Notion, and also imagined that the 
Veins did not convey the Blood from, but to 
the Heart. All these seem to have had a dis- 
tant View of the Blood's true Course, but in 
part only ; so that as they did not understand 
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a profound Veneration ; because it is upon his 
System onh', that we can obtain any just No- 
tions either in the Theory or Practice of 
Physic, which have by this Means been purged 
from Fiction, and founded on the true Basis, 
which is equal to the Dignity of the Profession. 

In 1656, Wren and Lower first injected 
Liquors into the Veins of Animals ; since 
which Time we have had various medicinal 
Liquors injected into the circulating Blood of 
Men, which have produced the very same 
Effects throughout all the Vessels of the Body, 
as if a larger Dose of the same Medicine had 
been taken inwardlv. 

In 165y, Dr. Henshatv discovered a Method 
of transfusing the arterial BIoo<l of one Ani- 
mal into the Veins of another ; which Experi- 
ment was afterwards improved and published 
by Dr. Lower, (de Corde) Ann. IGGo. The 
Blood of the emittent Animal being hercb}- 
exhausted, it expires, while the Incipient con- 
tinues alive and well. To do this, let two 
Dogs be tied down near each other upon the 
same Table ; then denudate and tie tlie carotid 
Arterv of one, and the ci-ural Vein of tlie 
other, and after making an Incision in the 
Carotid betwixt the Heart and Ligature, insert 
a Tube, wliose otlier End is to pass by an In- 
cision into the crural Vein of the otiier ; and 
thus the Blood will pass into the Veins of the 
last Dog, till the first expires. This Experi- 
ment seems to have been first hinted by Liba- 
I'tHs; and though Dr. Lower undoubtedly 
before-hand with Mons. Denis in the Trial of 
it on Brutes, yet the French first tried the 
Transfusion on Men. The Experiment was 
soon received with great Applause both thro' 
France and England, and great Things were 
expected from it in the Cure of Diseases, and 
the Recovery of Youth, since they could now 
convev the Blood of a sound and vountr Ani- 
mal into a Man that was old or diseased, and 
bv that Means procure the Lonii:evitv talked of 
bv the Alchemists from their Elixir or Stone. 
But in a little Time all these Ex])ectations dis- 
appeared, and the P2xi)erinient was prohibited 
to be made on Men by the public Law. For a 
Sicedifth Nobleman being given over by his 
Phvsicians in an ardent Fever, one of thein was 
willing to take the Advice of IHifjtocratf.^, to 
make Trial of an uncertain Remedy in a des- 
perate Case. Accordingly an Exchange is 
made, bv Transfusion, of a few Ounces of the 
Patient'-. Blood for a Quantity of that from a 
Animal ; the Experiment succeeds, and the 
Patient is much better, insomuch that Trans- 
fusion becomes esteem'd and admir'd bv the 
whole Court of France; it must therefore be 
repeated, since the Patient's Blood does not 
yet move slow enough : But very unfortunatel}* 
the noble Patient expires even in the Experi- 
ment, and becomes a Victim to the Curiosity 
of Physicians. Hereupon Transfusion comes 
into Disgrace, is prohibited by Parliament, and 



meets with ^uch universal Neglect, that at pre- 
sent we hear not the least Talk of it. 

The Blood's Circulation was discovered to the 
Eye by the Microscope in 1661, hy Malpigki 
and Leiveyiboec. The latter saw it pass out of 
tfie smallest Arteries into the continuous Veins. 
But the old Gentleman was so infatuated or 
misled by his Experiment, that, contrary to 
every Body's Opinion, he thought the Veins 
had a Pulsation, and that the Arteries had 
none. This Error seems to have arose from 
the retrograde Course of the Blood in many of 
the evanescent Arteries, as some of their Ana- 
stomoses contract and are obstructed in the 
dying Animal, so that the Blood moving the 
same Wav both in Arteiies and Veins, has 
made me sometimes look seven or eight Min- 
utes without being able to distinguish one from 
the other." 

We would respectfully inform the Clinic 
that the article, ''^ De Moribas Germanornm^** 
copied from our April number, has been cred- 
ited to the wrong source. 

Dr. Francis Condie, a distinguished phj'si- 
cian of Philadelphia, and a voluminous medical 
writer and editor, died March 31, aged 80 years. 

Dr. Alexander Gosohen, founder and ed- 
itor of the Deutsche KUnik^ died recently in 
Berlin, aged sixty-one. 

Dr. D. W. Ciieever has been elected Pro- 
fessor of Clinical Surger}' at Harvard. 



Pome ^m$. 



The politico-medical slate has been rubbed 
out, and a new set of sanitarians ai*e on the 
qui vice. 

Dr. a. p. Lankford, Professor of Surgery 
in the Missouri Medical College, sailed for 
Europe on the 28th of April, to be absent 
several months. Dr. Lankford will visit the 
various great medical centres in Gre:it Britain 
and upon the continent, and has proniiseil us a 
series of letters while abroad. 

Mortality Statistics for 1874-75. — The 
total number of deaths for the past year, from 
all causes, aggregate (),50G. During the same 
period thirty-four individuals took their fate 
into their own hands, and made wa}' with 
themselves in the following manner : 

By shooting, 9 ; hanging, 8 ; drowning, 4 ; 
laudanum, 1 ; morphine, 5 ; arsenic, 1 ; Paris 
green, 1 ; other poisons, 4 ; fumes of char- 
coal, 1. 

Three persons, all women, attained to the 
great ages, respectively, of 116 years, 10^ 
years, 106 years 8 months and 8 days. 
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MULTIPLE STRICTURE OF RECTUM; 
PELVIC ABSCESSES; EXTENSIVE 
ULCERATION OF RECTAL MUCOUS 
MEMBRANE, 



Treatment by Dilatation and Division of Sphinc- 
ter — Recovery — Threatened Recur- 
rence of Stricture, 



BY W. HUTSON FORD, M. D. 



During thfe spring of 1873, G. W. G., a 
resident and nntive of Lake county, Missis- 
.sippi, began to experience uneasy feelings in 
the lower bowel, among others, one of weight, 
amounting Co pain, during horseback exercise, 
or when standing a long time. There was a 
good deal of pruritus in the neighborhood of 
the anus. The local physician attributed this 
sensation to a«caridcs, and dosed him for sev- 
eral months, by the mouth, with aloetic pills. 
The patient, nevertheless, gi*adually got worse, 
and at last, some ten days after a severe blow 
in the lower part of the abdomen from a plow 
handle, took to his bed — about the month of 
August, 1873. His attendant, probably hope- 
less of rendering him any substantial relief, 
visited him thenceforth but rarely, and was 
not, consequently, able to give me any very 
circumstantial account of his condition durino: 
tlie following ten months which elapsed before 
I saw him. The patient, according to his own 
statement, seldom left his bed, and never sat 
up ; once or twice a month only walking about 
his room a little, and then quickly returning to 
bed again. 

When I first saw him, June 19, 1874, he was 
in bed, exceedingly emaciated, skin yellow and 
rough, but no yellowness of conjunctiva, face 
and brow covered with pustules of acne ; 
tongue red and broad. The abdomen was so 
retracted that there seemed to be scarcely 
room enough for the accommodation of its 
proper contents. There was a painful indura- 
tion extending from a point midway between 
the ensiform cartilage and the umbilicus, three 



or four inches lower, over the summit of which 
the abdominal aorta could be felt and almost 
seen — in fact, rolled between the fingers. Its 
bifurcation could be made out quite easily, and 
the left common iliac could be followed without 
difficulty, by the touch, as far as Poupart*s 
ligament, but the right vessel seemed to rise up 
over some underlying tumor, and was appar- 
ently just under the skin until it reached the 
neighborhood of the crural arch. Over this 
region, around the umbilicus and in the right 
iliac region, as well as in the supra-pubic, pal- 
pation gave but little pain, but the patitMit 
warned me to make my examination as short 
as possible, for fear of an invasion of i)jnn 
and nervous distress afterward, which ho as- 
sured me were certain to come on an hour or 
two after he was much handled in the parts 
described, and which would last twenty hours 
or more. His breath was exceedingly otfeii- 
sive and his skin disengaged a very disagreea- 
ble odor. His gums were swolen and decidoill}' 
scorbutic in appearance. The bowels were 
seldom moved, not more than once in three 
da^'s. He had acquired the power of effectu- 
all}' resisting all inclination toward going to 
stool, being prompted by the pains felt after 
defecation to avoid the act as long as possible. 
On examining his pot de chambre^ I found it 
deepl}' stained with lithates. Being asked to 
void his urine, he said he could not do so, and 
on trial failed to pass any. He passed his 
water, in ver}" small quantit}", but twice, or 
even once a da}', habitually. He said that he 
would soon pass some, however, for me, and 
taking a teaspoonfull of sp. leth. nitros. in 
about half an hour voided some four ounces of 
almost blood-red urine. 

Introiluction of a sound revealed the pres- 
ence of several rough points within the 
bladder and in the prostatic urethra.. There 
were also one or' two points of very dis- 
tinct incrustation in the penile urethra. The 
finger in the rectum gave great pain ; the pros- 
tate was of usual size but exceedingly tender, 
and a crest-like excrescence of the mucous 
membrane could be felt just beyond the inner 
sphincter, anteriorly. Passed deeply, the 
finger could be moved around in the gut as in 
a hollow sac, and a narrow stricture could be 
felt about four and a half inches up. A bi- 
valve anal speculum being introduced, the 
mucous membrane of the rectum was seen to 
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be gravely ulcerated. The ulcers were in the 
form of serpiginous erosions; two posteriorly, 
several anteriorly, and one or two laterally. 
They were about an eighth of an inch wide 
and from three quarters of an inch to an inch 
and a quarter long. Their edges were tume- 
fied, but not, apparently, undermined. The 
stricture, after the removal of a large mass of 
gelatinous mucous which concealed it, was 
seen to consist of a band of tissue of a cres- 
centic fomi, which narrowed the calibre of the 
gut so effectually that a number 8 gum-elastic 
bougie introduced into the stricture was with 
much difficulty passed further up. He was 
placed on large draughts of alkalized water, 
analogous to a combination of Fredrichsballe 
and Vichy. After being well purged out, the 
morning after the first examination the ulcers 
were boldly cauterized with a strong solution 
of nitrate of silver, introduced bj' a 
hair pencil directly to the parts. JKPWas 
ordered to leave the countrj' and/faoriie to 



an attack of acute orchitis ; this had almost 
wholly declined, however, but broke out afresh 
in both testicles soon after his arrival, .appar- 
ently in consequence of a rectal examination 
by the bivalve speculum. Indeed, while ex- 
amining the mucous surfaces, I observed that 
the penis was alternately contracted and re- 
laxed, and the testicles constantly drawn up 
and twisted about by muscular action. This 1 
attributed to irritation caused by the instru- 
ment, and the contact of air and of remedial 
agents with the anterior wall of the rectum ; 
more particularly with a part of it underl^^ng 
the prostate, which was the seat of a large 
ulcer extending upward from a crest-like ex- 
crescence of the mucous membrane seated just 
on the inner verge of the internal sphincter, 
anteriorly. Whenever this ulcer or the parts 
around were touched or irritated, the vermicu- 
^n^'Mip^A^'*^ o^ testicles and penis detailed 
were obsefi^eH. within a few seconds. I am 
(pftte^sure, tl^e«fore, that the double orchitis 
town for further treatment. During ^heiIeki:'A^ri^\fnion outpatient now suffered was sym- 



few days he improved ver}' much ; lefecatioit 
became less painful and the bowels werte iAq^*^ 
two or three times daily. The urine, alsb>i 
proved in appearance and quantity. He got 
out of bed and sat up nearly every day, and 
ten days later came down to me. I must not 
omit to mention that the exceedingly distress- 
ing nervousness and excitabilitj' which had 
troubled him almost incessantly, were notably 
abated, even by the preliminar}' local medica- 
tion described of the ulcerated surfaces. The 
case was satisfactorily enough made out as one 
of ulcerated rectum with stricture, and vesico- 
urethral incrustation consequent upon the ab- 
normal concentration of the urine in a gout}^ 
scorbutic diathesis. There was, however, 1 
must remark, no history whatever of gout, 
phthisis, scrofula or cancer, in the family on 
either side, and but a vague one of rheuma- 
tism. I shall state my reasons for supposing 
the presence of both scorbutic and gouty 8}Tnp- 
toms in the case in some comments after as 
condensed a detail of it as possible. 

On the 26th of June I saw him again. He 
had now come down for methodical treatment. 
After some decided amendment he had grown 
worse again, and at last admitted the necessity 
of regular dilatation of the stricture and steadj' 
medication. During the week past, previous 
to his leaving the country, he had experienced 



{^^jlJM^tic with yfcto-prostatic irritation. Under 
the iqfl^glv<3e/rf rest, diet, mercurial friction, 
Iaxative»;^tc., and especially doses of vera- 
trum adequate to control the pulse, this pain- 
ful complication yielded in a week or ten days. 
As soon as practicable, about this time, I made 
an examination of the state of the rectum and 
bladder. 

July 10. — The ulcers were found to have re- 
verted to their original condition almost 
wholh', although on the 26th of June they 
were notably smaller than when first seen in 
the country. No medication, however, was 
addressed to the rectum, except occasional 
enemata of morphia, and suppositories of 
cocoa butter containing morphine and bella- 
donna, during the orchitis. The state of the 
parts was. therefore, ver^' much as first 
described. There were two serpiginous ulcers 
anteriorly ; one just above the inner sphincter, 
indeed involving the mucous membrane over- 
lying this muscle for about half an inch, the 
other higlier up and separated from the first b\- 
an inch or so of congested, purplish and thick- 
ened mucous membrane. Both of these ulcers 
were deepl}' incised with the bistoury. Pos- 
teriorly, there was a large ulcerated surface 
above the sphincter, which was also incised. 
Laterally, on the left, there were a couple of 
smaller ulcers, and one also on the right side. 
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To these, as well as to a crescentic ulcer seen 
to lie around the constricting band already 
spoken of, a solution of nitrate of silver of 
forty grains to the ounce was applied by means 
of a camel's hair pencil. Besides this, both 
sphinctei*s were divided thoroughly with a 
sharp curved bistoury, on the left side. The 
bivalve was shifted so as to place its opening 
in the direction stated ; the point of the knife 
being then introduced externally about half an 
inch outside of the anal orifice, thus surel}^ 
including all the fibres of the external sphinc- 
ter, and was then thrust inward deeply enough, 
by the eye, (for with the aid of the speculum 
the section is accomplished in a good light) , 
to insure division of the entire bundle of the 
inner sphincter. A single cut inward sufi3ced for 
thorough section, this also being verified by the 
finger itself, introduced through the speculum. 
A suppository of morpEcine was introduced into 
the bowel, a mesh of lint placed in the wound, 
and the patient made comfortable again. His 
regular treatment was now begun. This 
comprised the daily use of as much Bethesda 
water as he could drink, daily injections of 
chlorinated water, and the use of a mixture 
containing bromide of potassium, magnesia 
and copaiba. 

During the operation of division of the 
sphincter described above, I introduced a num- 
ber 9 bougie into the stricture ; it penetrated 
an inch and a half, and after being forcibly 
bent downward, or to the left, evidently passed 
through a second stricture. Subsequent ex- 
perience proved that there were no less than 
three strictures : the first visible through the 
speculum, the second and third an inch or two 
higher up, about six and a half or seven inches 
from the anus. Although Brodie, Gross, and 
other authorities state that strictures higher up 
in the rectum than three or four inches are ex- 
ceedingly rare, I can only plead my own 
observation in this case to the contrary, as an 
exception to a general rule. It is impossible 
to introduce a bougie during some six or seven 
weeks, eyery other da}', every few days, and 
sometimes every day, and to be mistaken on 



over the rounded ends of the bougie, became 
more distinct as larger sizes were successively 
used. I found out, that when seven and a half 
or eight inches of bougie were within the rec- 
tum, that the rest of the instrument could be 
introduced, without any diflSculty beyond that 
always caused by the grasp of a stricture upon 
even a greased bougie, for its entire length, so 
that its point could be felt, when large sizes 
were used, high up beyond the umbilicus, 
nearly as far as the lower ribs, and this without 
pain. The mucous membrane beyond the 
strictures was thus proven to be healthy. The 
bougie, when withdrawn, however, after being 
thus passed up beyond the strictured region, 
was found covered with ver^^ adhesive fsecal 
matter. As usually happens in such cases, 
there was a large collection, almost an impac- 
tion of hardened feeces, probably in a saccu- 
lated expansion of the intestines, above the 
strictures. To deal with this state of things, 
the following routine was carried out for sev- 
eral weeks : The bougie was first passed and 
allowed to remain for about five minutes ; ten 
minutes or so later a gum catheter of similar 
size was introduced, and through it, by a ball 
s^Tinge, an injection of a pint or so of a mix- 
ture of Labarraque's solution with water (cold) 
at the rate of a teaspoonful to a basinful or 
quart, was gently thrown up. Almost imme- 
diately the patient would rise to the chamber 
and pass the injection and more or less faecal 
matter. This appeared in small nodular 
masses of the size of peas at first, and some- 
times in rolled, string}', or tape-like forms. 
After the action, he received a small enema of 
morphine. This was done every morning, or 
less frequently, according to circumstances, 
larger sizes of bougies being very gradually 
used. The dilatation was begun with a num- 
ber 9 urethral, and in the space of six or seven 
weeks, carried up to number 12 rectal, which 
is an inch and three-eighths in diameter. A 
single number was used several days at a time, 
at first — later, the larger numbers were intro- 
duced more and more easily and rapidly. 
As already stated, the patient drank largely 



such a capital point, unless one is a mere of Bethesda water during the da3\ He also 



bungler. It was necessar}' to pass the instru- 
ment in a certain well known direction to gain 
an entrance, and the sense of yielding when 
the bougie entered the upper stricture, as well 
as the sudden slipping of the strictured part 



used the alkaline mixhire containing copaiba, 
recommended b}' Sir Benjamin Brodie, and to 
quiet his nervous sj'mptoms, he took, fre- 
quently, a mixture containing bromide of 
potassium, aconite, camphor and assafoetida. 
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His diet was i*estricted to matter devoid of 
pulpy or pithy material ; eggs, milk, broth free 
from vegetables, cranbemes and stewed toma- 
toes carefully strained, were particular!}' ad- 
vised and freely used. After dark he received 
a large enema of cold water, and a suppositor}' 
at bed-time containing morphine, belladonna, 
and camphor. 

Under this treatment he steadily improved 
up to a certain point. The ulcers of the rec- 
tum were seen to have completely healed^ but 
he did not gain strength, occasional fevers 
coming on in the afternoon intimated that all 
w^as not yet right. One evening, about lip. 
m., (September 8th) I was suddenly called to 
him. I found him verj- much distressed. He 
said that some twenty minutes before some- 
thing had suddenly given way inside of him, 
whereupon he immediately rose and passed a 
pint or more of ver}^ foetid pus, which was, 
however, unfortunatelj^ emptied out before I 
arrived. The action of the bowels was accom- 
panied by a total disappearance of the swelling 
in the right iliac and supra-pubic region, to the 
' right of the bladder, over which, as I have 
said, the right branch of the aorta could be so 
clearly traced until it dipped beneath Poupart's 
ligament. The abscess had been evidently 
developed behind the rectum, to its right side, 
and under the pelvic fascia. After a few day's 
rest I passed a number 8 rectal bougie into a 
cavity quite out of the line along which I had 
previously introduced it ; the bougie seemed to 
pass loosely into a large excavation when di- 
rected straight upward, but when deflected 
strongly toward the left, passed without difl3- 
cult}'^ into the intestine. After this the syste- 
matic treatment was resumed, with some 
modification, however — the copaiba and mag- 
nesia mixture was dispensed with — he took 
steadily, powders containing subnitrate of bis- 
muth, and ate freely of Ward's paste. His 
diet, as before, was nourishing, condetised and 
anti-scorbutic. Another period of improve- 
ment now elapsed, but after three weeks more 
he ceased to improve ; the ulcers reappeared 
in the rectum, especially the anterior one de- 
scribed as invading the sphincter ; he began to 
feel pains in the pelvis and had occasional 
fevers in the afternoon ; kept his bed all day, 
while he had been up, previously, a considera- 
ble part of his time, and had even walked out, 
short distances, several times. Finall}', about 



the 25th of October, a second abscess burst 
and relieved him. He continued the use of the 
bromide mixture and his bismuth powders and 
began forthwith to improve. Two weeks after- 
ward he was well enough to return home, a 
distance of thirty- miles, in a wagon, having 
become able once more to leave his bed for the 
gi-eater part of the dav and to walk out. He 
gradiialh' discontinued the introduction of the 
bougies. 

Since then six months have elapsed, and 
there is no recurrence of the strictures, nor 
anv formation of new abscesses. He has im- 
proved so much as to be able to be up all day 
and to attend to his affairs, though his stiongth 
is not restored wholly. He complains lately 
of nervousness, and I sent word to him to re- 
sume the use of his Bethesda water and bro- 
mide mixture. I fear a recurrence of the 
ulcerations and stricture, due to neglect in 
passing the bougie occasionally, and have ad- 
vised injections of matico, and nightly !ise 
of suppositories containing iodoform, belladon- 
na and morphine. Altogether, however, his 
condition is a verv satisfactorv one, antl, in 
fact, a far better one than could reasonably 
have been expected. I must say, that aft;er 
the use of the Bethesda water for a month or 
six weeks, the sound failed wholly to di'tect 
fiXiy vesical, prostatic or urethral incrustation: 
the urine becoming abundant, of normal color 
and reaction, and throwing down no urates. 

It will be obseiTed that the ulcers were in- 
cised at the same time that the sphincter was 
divided. I did not think it advisable to trust 
to incision of the mucous membrane alone, in 
the presence of so many ulcers. By the di- 
vision of the sphincters, the bowel was temim- 
rarily paralyzed and rendered incapable of 
retaining fluid or gaseous matter. It must be 
observed that the sphincter was in a state of 
prseternatural chronic excitement; distinctly 
hypertrophied. This state was primarily' due, 
according to received pathologj^, to the influ- 
ence of the neighboring ulcers, and more par- 
ticularly to the ulcer described as situated 
anteriorl}^ and partly invading the mucous 
membrane overljing the inner fasciculus of the 
muscle. The eflfect of the continual nervous 
and vascular excitement of the parts immedi- 
ately adjoining an ulcer, must be to cause h}*- 
pertroph}' of all such tissues, and especially of 
the muscular tissue. In the case of the sphinc- 
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ter, such an increase of tone (very sensible to 
the finger, which, in this case, was grasped with 
great power) produces retention of gaseous 
and fluid matter in abnormal abundance, 
whereby the mucous membrane is unnaturally 
stretched and its circulation impaired. So 
strongl}' does the sphincter contract, that the 
usual efforts of defecation are quite unable to 
overcome its resistance, and such efforts con- 
duce notably to increase the tension of the 
already conjested and ulcerated mucous mem- 
brane, and so to prevent the healing of the 
ulcers, and to cause their reappearance after 
temporar}' cicatrization. However effective, 
therefore, the plan advised by Brodie, and 
sustained by Allingham, Erichsen and other 
writers, of merely incising the mucous mem- 
brane, ma}- be in the case of a single anterior 
ulcer, or fissure, both experience and thought 
compelled me to doubt its efllcacy where the 
ulceration was extensive, or distant from the 
sphincter. I, consequentlj', felt obliged to 
divide this muscle thoroughly, while, at the 
same time liberating the mucous membrane, as 
originally advised by Boyer. 

In this connection I will beg leave to re- 
mark, that I am quite sure that stricture of the 
intestines, in such a case as the one described, 
is not by any means wholly brought about by 
the contraction of cicatricial tissue consequent 
upon previous ulceration, but bj^ a mechanism 
exactly similar to that which explains, as I 
have shown, the formation of spasmodic or 
hypertensive sphincter, for the ulceration 
is contemporaneous with the formation of 
the stricturing band. This, I cannot re- 
frain from believing, is mainly composed 
of hypertrophied muscular fibre contained 
within a thickened fold of mucous mem- 
brane. In the present case, the stricture, 
as seen and felt during a prolonged period, 
was plainly sharp, of no fixed width, though 
strong and quite elastic. On its border the 
mucous membrane was broadly ulcerated, the 
ulcerated surface being convex toward the wall 
of the intestine, and concave toward the falci- 
form edge of the stricture itself. It was this 
ulcer, I think, which caused the formation of 
the strictifre on which it was seated ; the sub- 
jacent muscular fibre, over excited, abnormall}- 
nourished b^' the unusual blood supply, be- 
came, by degrees, h^^pertrophied, as well as 
the mucous n^embnioe covering them. By de- 



grees, in consequence of this increase of their 
natural tone, they became marked on the inner 
wall of the intestine as a prominent band, 
which, by constant action of the original 
cause, viz : the chronic ulcer, became by de- 
grees more and more prominent, the lumen of 
the intestine being thus gradually encroached 
upon. Finally, the stricture was fully formed, 
and the ulcer forming it was found seated upon 
it or very near its base. And such, I am sure, 
was the cause of the strictures which, I have 
said, were present above the one to be seen 
through the anal orifice. According to such 
views, the sti*ictures are not the cause of the 
ulcers, but quite reversely — nor is stricture, of 
the simple form, a sequel of ulceration, but 
essentially an accompaniment of chronic ul- 
ceration. The pathology of stricture of this 
kind is, consequently, more analogous to that 
of bent knee, torticollis, or of some forms of 
muscular and tendinous prominence in the 
extremities, than to that of cicatrical contrac- 
tion, which, indeed, begins to be effective only 
after the stricture is formed. 

I must regard our patient's constitution as 
scorbutic to some extent. This was shown by 
the state of the mouth and gums. The teeth 
were long, loose, and imbedded in spongy 
gums. The breath was very offensive. Never 
fond of vegetables, he admitted that he had 
lived almost wholly, for the past eight or ten 
months, on salt and dry food. In the country, 
where it is not uncommon to find families living 
for many months on farinaceous food, salt 
meat and coffee, often without milk, I have 
repeatedly seen distinct traces of scurvy. So, 
also, among soldiers, during the war, kept on 
such a diet, in barracks and fortifications. 
The gouty diathesis was also present — 
probably, originally. His sallow complexion, 
meagre frame and great nervousness pointed 
to this. So also did the scantiness and high 
coloration of the urine, and the acclimatization 
to intermittent fever. Such individuals as I 
have seen in this section of country affected 
distinctly by gout, or so-called "rheumatic 
gout," have not had "chills and fever" for 
many years, having, apparently', never been 
very liable to them, being coustitutionaflyj per- 
haps, insusceptible of them. 

Canton, Miss., May 6, 1875. 

•-•-• 

Subscribe for the Clinic ax Record. 



54 



ST. LOUIS CLINICAL RECORD. 



** GHEYNE'STOKE'S RESPIRATION'' 
—AN ILLUSTRATIVE CASE. 



BY WM. B. HAZARD, If. D. {BelleVUe,) 



The peculiar modification of the respiratory 
act, first noticed by Cheyne, of Dublin, in 
1816, afterward more fully described by Stokes, 
has, of late, attracted considerable attention 
in England. 

Stokes thought that it occuired only as ac- 
companj^ng fatty degeneration of the heart, of 
which it might be considered, in a measure, a 
pathognomonic symptom. Some other authors 
have observed similar, if not identical, phe- 
nomena in connection with several forms of 
intra-cranial disease, occurring in subjects free 
from cardiac complications. According to 
Schiff and Traube, whether the affection be 
cardiac or cerebral, similar conditions of defec- 
tive arterial blood supply to the respirators- 
centers, located in the medulla oblongata^ are 
present in these differing pathological altera- 
tions. In fatty heart the feeble impulse given 
to the blood fails to send a sufficient supply of 
the vital fluid to generate the requisite amount 
of ner\'ous force to carr}' on the respiratory 
movements with their normal regularity and 
power ; in intra-cranial disease, pressure upon 
the nutrient blood vessels of these same cen- 
ters produces the same effect, that of cutting 
off the supply of pabulum, operating at the 
other end of the line. The pressure may be 
directly applied by an inflammatory' exudation, 
as in basilar meningitis, or transmitted from a 
distance, as in tumors, etc. 

In the case which is recorded below, the af- 
fection was considered to be fatty degeneration 
of the heart, the few symptoms of a mental 
character evidently depending upon general 
cerebral anaemia. The case is as follows : 

S. B., age fifty-four, lawj^er, married, no 
children, first consulted the writer for the affec- 
tion, which ultimately proved fatal, in August, 
1873. His history may be thus epitomized : 
He was always healthy until the age of twenty- 
two, ^hen he suffered from an attack of gout ; 
these attacks recurred about once in two years 
until about the age of forty, when they perma- 
nently ceased with a change of residence to a 
warmer climate. That the disease was gout 
oould not be doubted, for he showed unmistak- 
able evidences of the correctness of the diag- 



nosis in the form of numerous "chalky'' 
deposits about the ear, and elbow and toe 
joints. At the age of thirty-two he received 
severe spinal injuries in a railway collision., 
which produced complete paraplegia ; the par- 
alj'sis graduall}' disappeared, so that in five or 
six years he was able to walk without the as- 
sistance of crutch or cane, some difficulty in 
locomotion, however, remained. At the age 
of forty-eight he received a blow from a slung- 
shot upon the head, from the hand of some 
would-be murderer, who remains unknown, 
from the effects of which he was ill for several 
months, and never afterward regained his 
power of endurance of fatigue, which had been 
remarkably great. From this time onward he 
suffered from a defect in the power of the 
heart. This was shown b}' coldness of the ex- 
tremities, blueness of the surface on slight 
exposure to cold, want of breath on muscular 
exertion, feeling of extreme lassitude, sonae- 
times great irritability' of temper, sometimes 
considerable depression of spirits — he had al- 
ways been noted for the opposite condition of 
the feelings — and a permanent increase in the 
rapidity of the pulse with a corresponding 
feebleness. When examined in August, 1873, 
there was noted a marked irregularity of pulse, 
an average of 120 per minute, but varying in 
this way : first quarter minute, 30 ; second 
quarter, 25 ; third quarter, 35 ; fourth quarter 
30 pulsations ; and occasionally there would 
be an intermission of one beat. He com- 
plained of sleepiness during the day and great 
restlessness at night; loss of appetite and 
constipation. These s^^mptoms were much 
ameliorated by the use of pills of quinia, iron 
and strjxhnia, with a glass of ale with the 
meals. He was advised to stop active work 
(he was adjuster of losses in fire insurance^ 
which necessitated almost constant travel), and 
a regulated diet. He improved much in gen- 
eral health, and commenced traveling again in 
a few weeks, contrary to advice, for the pulse 
continued abnormally increased in frequency. 
The heart had been carefully examined and no 
valvular lesion could be detected, only a re- 
markable weakening of both sounds and dimin- 
ished impulse. 

He resided at a distance so that he did not 
come under observation until the following 
April, when a report was received that he had 
been at home for several weeks *' suffering fh)m 
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erysipelas in the foot," which was said to be 
improving under chioride of iron and a good 
diet. Early in Ma}' a summons to proceed at 
once to see him in consultation with his attend- 
ing ph^'sician was received. "The erysipelas 
in the feet" was rejwrted worse. On entering 
the room the characteristic odor of gangrene 
confirmed the diagnosis which had been made 
en route from a consideration of the history of 
the case. On examination, the little toe of 
each foot, the second toe of the right foot, and 
symmetrical patches, oval in shape, three inches 
by one and one-half inches in diameter upon 
the dorsum of each foot were found in a slough- 
ing condition. No pulsation could be detected 
in the arteries of either of the lower extremi- 
ties below Scarpa's triangle. There could be 
no doubt that the arteries were occluded bv 
thrombi — probably about the popliteal region. 
The heart's action was ver}' deficient in force, 
and the sounds were indistinguishable one from 
tlie other. No valvular lesion could be detected. 
The patient was much disposed to sleep, and 
when dozing, or during profound sleep, the 
respiratory act presented precisely' the charac- 
ttM-istics described b}' Stokes. As it would be 
impossible to improve upon the description of 
that author, we here transcribe it entire from 
his classical work : 

'' It consists in the occurrence of a series of 
inspirations, increasing to a maximum, and 
then declining in force and length, until a state 
of apparent apnoea is established. In this 
condition the patient may remain for such a 
length of time as to make his attendants be- 
lieve that he is dead, when a low inspiration, 
followed by one more decided, marks the com- 
mencement of a new ascending and then 
descending series of Inspirations. This symp- 
tom, as occuiTing in its highest degree, I have 
only seen during a few weeks previous to the 
death of the patient." * 

The prognosis implied, in the concluding 
sentence cited, was unhappily verified in the 
case now under consideration. At times a line 
of demarkation would seem about to be estab- 
lished, then a new portion of tissue' would 
become involved, thus the gangrene at no time 
showed sufficient limitation to justif}' surgical 
interference — amputation. His strength con- 
tinued to fail until death closed the scene early 
in June, 1874. No post mortem examination 

* On the Dlseaitefl of the Heart and Aorta, Am. ed., p. 340. 



was made, but from the history and symptoms 
there can be no doubt that the pathological 
conditions were fatty degeneration of the heart 
and thrombosis of the arteries of the lower 
extremities. The thrombosis occurred by rea- 
son of repeated attacks of gout in the regions 
specified, a roughening of the inner coats of 
these vessels, defective ennervation of the ex- 
tremities consequent upon the old spinal lesion, 
and, finally, the tendency to the formation of 
thrombi was increased bv the slowness and 
weakness of the blood current. 
3117 Clark avenue, St. Louis. 



SUCCESSFUL opp:ration for tri- 
chiasis AND ENTROPION. 



REPORTED BY (CLAYTON KEITH, M. I). 



The previous history of the case is as follows : 
Mrs. S. M., aged thirty-one, suffered from an 
acute conjunctivitis, when eleven years old. A 
few months later granular ophthalmia super- 
vened, for the relief of which, caustics were 
repeatedly applied, for several months, until 
the ej-elashes began to turn in upon the globe 
(trichiasis). In order to relieve the trichiasis, 
her phj'sician practised evulsion of the lashes. 
This method of relief prove<l inefficii'ut on ac- 
count of the rapid growth of the cilia. In a 
few weeks after evulsion, they were as long and 
more numerous than before ; and tlie breaking 
off of long lashes left short stumps which 
caused more irritation than the lashes. Evul- 
sion had been repeated several times and had 
resulted in increasing the number of cilia and 
the corneal irritation. The eyelids then began 
to roll in upon the globe (entropion). To re- 
lieve the entropion, collodion wa^ repeatedly 
applied, but without effect. Simple medication 
had been often tried for the relief of the cor- 
neitis, and as often found wholly useless. 

Present Condition, — ^The edges of both lids 
of both eyes are inverted so that the lashes 
sweep the cornea and ocular conjunctiva. All 
the symptoms of entropion, e. g. Continued 
photophobia, lachr^^mation, blepharospasm, 
etc., are present. Blepharophimosis, or short- 
ening of Uie optic commissure is present, caus- 
ing the lids to press upon the globe and produce 
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great irritation and discomfort. On everting 
the margin of the lid (which was done with 
some diflficulty) I found it inflamed, excoriated, 
contracted and notched, the ej-elashes super- 
abundant and very irregular in their growth, 
the lids shortened and the tarsal cartilage con- 
tracted and incurved. On eversion of the lids 
the palpebral conjunctivse presented the re- 
mains of inflammatory and deepl}^ marked cica- 
tricial changes. The length of the palpebral 
opening was considerably diminished. The 
inversion of the lashes had caused almost com- 
plete opacity of the cornea, so that patient had 
to be led about. Patient has been in this con- 
dition fifteen years. 

Treatment, — The main object, of course, was 
the eversion of the lids — the removal of the 
cause of the corneitis. The pressure of the 
upper lid upon the globe, however, must Jirst 
be relieved. Prior to performing the operation 
for entropion I divided the external can thus, 
(canthoplasty) , viz : I made a horizontal in- 
cision with a pair of scissors through the entire 
thickness of the external canthus to the extent 
of from thi-ee to four lines. The mucous mem- 
brane conjunctiva was then interposed and 
attached bj' sutures to the integument in order 
to prevent reunion and cicatrization of the 
wound. The commissure remained perma- 
nently enlarged. A portion of the fibres of the 
orbicularis muscle having been divided its con- 
tractions were not as intense, and hence the 
pressure upon the globe was relieved. I then, 
by means of Snellen's modification of Des- 
marre's forceps, secured each upper lid, and 
having carefully adjusted the ciliary margin in 
the fenestrum of the clamp, tightened the 
screw to prevent hemorrhage, which, unless 
prevented, would complicate the operation. I 
then made an incision with a narrow-bladed 
bistoury along the entire length of the ciliary 
border, beginning at the punctum lachrymalis 
and terminating as near the external canthus 
' as possible. At the ends of this horizontal 
Incision I made two vertical incisions of one 
and one-half lines in length, then gradually 
deepened the flaps to from one and one-half to 
two lines, thus splitting the lid, separating the 
tarsal cartilage from the integument and di\id- 
ing some of the fibres of the orbicularis ; tak- 
ing care to leave all the cilia in the outer flap 
and to preserve the lachrymal puncta intact. 
The ga{)ing of the wound was then increased 



by the excision of a large elliptical portion of 
the redundant integument of the lid, the edges 
of which were brought together b}' three or 
four sutures. The lower lids were treated 
similarly. This caused at once the eversion of 
the lashes. The wounds in the integument 
healed by first intention. The gaping marginal 
wound filled by granulation. The subsequent 
^cicatrization has not caused any inconvenience 
whatever, on the contrary, it has caused great 
comfort by throwing the lashes out perma- 
nentl}' from contact with the cornea. The only 
after treatment required was careful attention 
to prevent the wound in the outer canthus from 
uniting. The result of the operation has been 
entirely successful. The contact of the cilia 
with the cornea having been permanently re- 
moved the corneitis has disappeared and the 
patient now attends to her household duties. 
sews, knits, etc. 

The cilifie have assumed a health}^ growth, 
and although more numerous than common, 
have assumed a natural outward curve. 
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AMERICAN MEDICAL ASSOCIATION. 



The twenty-sixth annual session of the 
American Medical Association convened at 
Librarj' Hall, Louisville, Ky., May 4, 1875. 

At eleven a. m. the Association was called 
to order b}' the President, Dr. Wm. R. Bowl- 
ing, of Tennessee. After a prefatory prayer 
b}' Elder Lamar, of the Walnut Street church, 
Dr. Edward Richardson, chairman of the com- 
mittee on arrangements, extended a hearty 
welcome to the delegates, nearly three hundred 
of whom were found to be present. 

After the transaction of business, such as 
referring the claims of delegates from the sev- 
eral State and count}^ societies and medical 
colleges to the judicial council, etc., of a rou- 
tine character, the President delivered his 
address, from which we make the following 
extracts : 

" In the arbitrary numbering of the object* 
for the promotion of which this body was cre- 
ated, tliat of^ number eight is declared to be, 
' To take cognizance of the common interest of 
the medical profession in every part of the 
United States. A very comprehensive power, 
assumed in the beginning, and never denied in 
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all these years, will not be questioned now, 
when the moral frown of the Association would 
be fatal to whoever, or whatever, connected 
witli medicine, should oppose the grand and 
benevolent objects that lie at its foundation. 
In taking cognizance of the common interest 
of tlie medical profession in every part of the 
United States, it must go back upon itself, and 
acknowledge its recreancy to the high objects 
of the fathers, who wore awav their lives in an 
unswerving devotion to it, not to exercise the 
sum total of its legal and moral force in secur- 
ing a liigher standard of medical education in 
this country than existed at the time of its 
inauguration. 

*' Therefore, let it be solemnly resolved by 
this meeting, that it shall be regarded as de- 
rogatory to the character of any ph3'sician, in 
any part of the United States, to take under 
his care, as a student of medicine, any one who 
cannot exhibit evidence of having taken a de- 
gree in a regularl}' chartered college, or a cer- 
tificate of qualifications necessar}' to become a 
student of medicine, from a board of examin- 
ers appointed for that purpose by the American 
Medical Association. This will do the work. 

' ' There is nothing really binding in the rule 
suggested. The only power in the matter is 
the great moral weight of the Association. It 
enacts nothing, but simply asserts what every 
member of it knows to be right. After a few 
3'eara. such a certificate of the Examining 
Board, or evidence of a college degree, might 
be declared necessary in order to enable an ap- 
plicant for membership in this body to secure 
admission ; for surely it is the common privi- 
lege of all organizations to judge of the quali- 
fications of their own members. Then will the 
certificate of membership here pass the holder 
anywhere as a gentleman and scholar. ■ 

*" It is preciseh' in this way that the medical 
department of the anny and navy are purified. 
The adoption of this addition to the Code of 
Ethics would furnish medical gentlemen an ex- 
cuse for getting rid of applicants for oflSce 
study whose preliminary education the}' know 
to be defective, and whose relations they would 
dislike to offend by saying so. 

''Neither would this rule exclude any one 
fronj being a doctor. In a vigorous republic 
there will always spring up men who, by genius 
and long self-training, literally hew their way 
to greatness, in all of the professions, while 
many more will pass through colleges, winning 
all their honors, to shrink into insignificance, 
and pass through the world unknowing and 
unknown. For the former, heaven has made 
ample provisions, and stamped them as the no- 
bitity of nature, whom this body can neither 
depress nor elevate — nay, nor could an associa- 
tion of angels. 

" Gentlemen, Western medicine, a long 
time, established its Mecca at the falls of the 



Ohio. Whatever the fashioners of taste may 
determine, the medical heart cannot go far 
astray in recalling the Titans that oflSciated at 
its altars. Many of them ' sleep well after 
life's fitful fever,' but the rock-girt and rock- 
floored river in the neighborhood of their ashes, 
as it throws its disturbed waters over the cas- 
cade, will chant their requiem while grass 
grows or water runs. One,* in a green old 
age, whose fame has filled the world, stands, 
like the statue of a demigod, poised on the 
apex of his monumental shaft, far above all 
surrounding things, pointing to an earlier day- 
star than greets the vision of ordinary mor- 
tality'. Another,t happy in the memories of a 
well-spent life, the charming grace of whose 
cultured pen has left an imperishable record, 
lingers in the peaceful enjoj^ment of that sub- 
dued and enchanting twilight of life between 
sundown and the 'deeper gloaming' so in 
harmony with the spirit of the good, having 
thrown his mantle on other shoulders, patiently 
awaits the ' translation.' One, J the Galen 
now of the gi-eat city of the Republic, garners 
the golden sheaves of a crop sown long ago, 
and ' thoroughly cultivated. Another, || .the 
American Dumi3-tren, on the fringe of the 
,8unny land of the orange and the magnolia, 
with the premonitions of a glorious sunset 
gathering about him, in faith and hope is also 
ready. We know that their example is not 
lost on those who have taken their places in 
the flourishing medical institutions of this noble 
city, a city whose munificence to medicine has 
entitled it forever to the kindest memories of 
the profession." 

Dr. S. D. Gross, of Philadelphia, requested 
that he be allowed to deliver an address upon 
" One of the Lost Arts." A motion was made 
to this efifect and unanimously carried. 

In the forenoon of the second day, Dr. * 
Gross, after being called upon to deliver his 
address, above mentioned, appeared amidst a 
perfect uproar of applause. The subject of 
his essay was blood-letting as a therapeutic 
agent. The Doctor plead strongly for its 
reestablishment, and the paper, coming as it 
does from high authority, will doubtless make 
a decided impression on the therapeutics of the 
future. We regret that space will not allow of 
its extended notice here. At some future time 
we will present it to our readers. 

The Association, at its meeting last year, 
appointed a committee to select a medal to be 
presented to each member. This committee 
reported that it had selected a die with the 
name and date of the society on one side, and 
a vignette of Dr. N. S. Davis, the father of the 

*S. D. Gross, t L. P. Yande X Austin FUnt. i|P. F. Bne, 
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Association, on the other. . The medal is to be 
manufactured at the mint in Philadelphia, in 
bronze, at a cost of $1 13 each. Two hun- 
dred were ordered. 

On Thursday, the following gentlemen were 
given credentials- as delegates to the Interna- 
tional Conference to meet at Brussels in Sep- 
tember next: Drs. J. A. Adrian, J. C. 
Hutchinson, J. C. Huff, E. C. Harwood, H. 
D. Hutton, H. R. Warner. 

Dr. Seelje, of Alabama, sent in a communi- 
cation offering a prize of $100 for the best 
essa}'^ on Bright's Disease of the Kidneys, the 
production to be passed upon by a committee 
chosen from the Association. 

Dr. D. S. Reynolds asked, and received 
permission to read a paper before the Associa- 
tion, at its next annual meeting, relating to his 
observations on the mechanism of the eye. 

The Association having received the follow- 
ing resolution from the Canada Medical Asso- 
ciation : 

Resolved^ That in consideration of the best 
interests of medical science, it is desirable 
that a medical conference should take place 
between the American Medical Association 
and the Canada Medical Association, at some 
central point. 

On motion of Dr. E. H. Wood, the sugges- 
tion implied in the above was approved, by the 
following action : 

Whereas, The Canada Medical Association 
has adopted and forwarded to this Association 
the above resolntion, be it 

Resolved^ That a committee of thirteen be 
appointed b}' this Association, whose duty it 
shall be to confer with a like committee of the 
Canada Medical Association, at such time and 
place as may be agreed upon b}' the joint com- 
mittee of the Associations. 

The following gentlemen were appointed the 
committee : Drs. S. D. Gross, Pennsylvania ; 
John T. Hodgen, Missouri ; Austin Flint, New 
York ; Willoughby Walling, Kentucky ; T. C. 
Lane, California ; Wirt Johnson, Mississippi ; 
Wm. Brodie, Michigan ; J. M. Toner, Wash- 
ington ; T, D. Cunningham, Virginia ; E. An- 
drews, Illinois ; Wm. B. Atkinson, Pennsyl- 
vania ; H. I. Bowdich, Massachusetts ; Robert 
Bartholow, Ohio. 

The object of this conference is the consul- 
tation upon medical subjects, and mutual 
exchange of views in regard to scientific 
topics, and the establishment of closer relation 
between the two national associations. 



Dr. J. Marion Sims, of New York, obtained 
the floor, the announcement of his name evok- 
ing loud applause. He arose to submit a re- 
port fVom the special committee appointed to 
devise plans for the establishment of the Mc- 
Dowell memorial fund. He spoke earnestl3- in 
behalf of the report, urging the Association to 
be mindful of the obligations tfiat tlio medical 
profession and humanity in general were under, 
to the great "Father of Ovariotomy." The 
following is the report : 

Whereas,. It is universally acknowledged 
that the late Ephraim McDowell, of Kentucky, 
was the originator of the operation of ovari- 
otomy ; and, 

Whereas, We believe that proper measures 
should be instituted to commemorate this great 
achievement and do appropriate honor to its 
author ; therefore, 

Resolved^ That this Association recommend 
to each of its members and to the profession 
go nerally, to contribute annuall}' such sums as 
they may think proper, until the tunouut of 
ten thousand dollars shall be accumulated, 
which shall be known as the McDowell Memo- 
rial Fund, the interest of which shall be de- 
voted to the payment of prizes for the best 
essays relating to tiie diseases aftd surgery of 
the ovaries. * 

Resolved^ That this fund shall be invested 
by trustees, to be appointed b3' the Associa- 
tion, and subject to such regulations as it may 
desire. 

Resolved^ That the Association shall elect a 
board of three trustees, whose duty it shall be 
to carry out the object of these resolutions, 
and whose term of office shall continue live 
years. 

Resolved^ That this Association will leave 
to the State of Kentucky the grateful privilege 
of providing a local memorial to the niemorv 
of Dr. McDowell. 

Respectfully' submitted. 

J. Marion Sims, N. Y. ; 
Washington L. Atlee, Penn : 
W. T. BvFORD, 111. ; 
J. M. Keller, Ky. 

Upon the adoption of the report. Dr. Gross 
addressed a few remarks to the Association 
pertinent to the matter. He said that in 1852, 
in conjunction with a number of physiciuns of 
Kentucky, he had investigated the claims of 
Dr. McDowell to the origination of the opera- 
tion that has been of such incalculable good to 
mankind, and it was then established beyond 
all question that to him belonged all the honor 
of having first introduced the operation. He 
concluded his remarks by subscribing one hun- 
dred dollars to the i\md. 
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Dr. Gross, as chairman of the Centennial 
Medical Commission of Philadelphia, an- 
nounced that it was designed to hold an inter- 
national medical conference in Philadelphia 
during the Centennial celebration. He then 
read from a circulai' the purport and plan of 
the movement. The Philadelphia County 
Medical Society, embracing nearly two hun- 
dred members, many of them of high profes- 
sional distinction, animated by a just spirit of 
patriotism and an earnest desire to unite with 
its fellow-citizens in celebrating the centennial 
birthday of American Independence, have pro- 
jected an international medical conference. 
Arrangements have been perfected to hold the 
session during September, 1876. Addresses 
will be then read, illustrating the advance in 
the profession during the i)ast one hundred 
years. Invitations have been sent all over the 
Xvorld. The hospitalities of Philadelphia are 
proffered. Delegates will be expected from 
the Association and from State societies. 

The hour having arrived for the reading of 
a paper upon the TransfuHion of Blood, by 
Dr. H. M. Moore, of Rochester, N. Y., the 
Doctor appeared and read a ver}' interesting 
essay on this subject. 

To give some idea of the manner of using 
the instrument preferred by the speaker, two 
bo3'8 were seated on the stage, close together, 
one representing the donor, from whom the 
blood was to be taken, and the other, the re- 
cipient of the life-giving fluid. The latter, 
however, as the speaker observed, must always 
occupy the recumbent position, and the former 
that of sitting. The arms of both were ex- 
tended and made to approximate to each other, 

the operator standing behind them in order to 
demonstrate, which position, he remarked, was 
the position the surgeon should assume in this 
operation. First, the skin over the cephalic 
vein of the recipient must be clipped, to lay 
bare that vessel, which was to be further iso- 
lated from adhering tissues, in order to be got- 
ten at successftiU}'. That of tlie donor was to 
be held in ready juxtaposition for the opera- 
tion. The instrument consisted of a small 
silver tube, four or five inches long, with a 
small gutta percha bag adjusted to an attach- 
ment at its center. When one end of this 
instrument was introduced into the vein of ihe 
donor, the speedy filling of which was to be 
insured by a ligature above the bend of the 
arm, the bag would soon be filled with blood. 
The connection of this with the vein was then 
to be severed, and the contents of the hag in- 



troduced gently through the other end of the 
instrument, which, in the meantime, was to be 
inserted into the bared vein of the recipient. 

On Friday the following gentlemen were ap- 
pointed delegates to the Canada Medical 
Association, which will meet at Halifax, Aug. 
5, 1875 : Drs. S. D. (Iross, Turner Ander- 
son, Willoughby Walling, Wm. B. Atkinson, 
Wm. Brodie, E. T. Easly. 

The committee on nominations reported as 
follows : President, Dr. J. Marion Sims, of 
New York ; Vice Presidents, First, Dr. John 
D. Jackson, of Kentucky ; Second, Dr. Sam'l 
Lille}', of New Jersey ; Third, Dr. N. Pink- 
ney, United States Ann}' ; Fourth, Dr. S. D. 
Seel}', of Alabama ; Treasurer, Dr. Casper 
Wister, of Pennsylvania ; Librarian, Dr. Wni. 
Lee, District of Columbia ; Committee on 
Library, Dr. Johnson Elliot, of the District of 
Columbia ; Assistant Secretary, Dr. Riduird 
J. Dunglison, of Pennsylvania. The gentle- 
men were unanimously elected as nominated. 

A paper on hygiene was read by Dr. Bow- 
ditch, of Boston. He advocated the organiza- 
tion of a department of hygiene by the Gov- 
ernment, to be represented in the President's 
Cabinet, and suggested the establishment of a 
medical board of health in each State. 

A resolution requesting Congress to increase 
the salaries of army surgeons was unanimously 
adopted. 

The Association adjourned to meet in Phila- 
delphia on the first Tuesday in Juno, 1876. 



(BxixMU and g^(r!9itYact$. 



The Management of Head-last Labors. — 
We abstract the following from a paper read 
before the Philadelphia County Medical Society 
by Prof. William Goodell, M. D., and pub- 
lished in the PhiladelpJiia Medical Times^ of 
March 20, 1875 : 

The objects of this paper are to search out 
the best means for shortening the duration of 
labors in which the head is born last, for pre- 
venting the death of the child, and, as a con- 
joint consequence, for giving the physician a 
greater confidence at the bedside of his patient. 

For shortening the first stage of head-last 
labors the author recommends the hydrate of 
chloral. Given every half hour in doses of 
from ten to fifteen grains, it promptly relaxes 
the most rigid cervix. Artificial rupture of 
the membranes must not be resorted to until 
the OS is fully and wholly dilated. If, after 
the completion of the first stage of labor, there 
is delay in the engagement of the breech, one 
foot should be brought down, and preferably 
the one nearer to the pubic arch. This lessens 
the size of the breech, and puts the ftirther 
progress of the labor under the control of the 
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physician. No further traction on the leg 
should be made unless loudl}^- called for, and 
then only during a pain, lest the arms should 
become extended. The pain that delivers the 
breech should be supplemented by traction, or 
by propulsion on the cranial vault, through the 
supra-pubic abdominal wall, so that the arms 
and the shoulders may also be expelled at the 
same time. 

After the birth of the breech there must be 
no dela^' on the part of the physician in com- 
pleting the delivery. Delay here means death. 
One of five minutes is usually fatal. The 
woman should be exhorted to bear down ; but 
if her efforts prove unavailing the physician 
must at once proceed to deliver her. If the 
arms be extended, he must immediat^l}' bring 
them down, even at the risk of a fracture. 
The bone which usually snaps is the clavicle of 
the pubic shoulder ; but it readilj' heals with- 
out deformity, and this accident should weigh 
as a trifle when life is at stake. 

When the trunk and anns are delivered, and 
the head, gripped by the brim, alone remains 
for extraction, the forceps must not be resorted 
to. For, under these circumstances, its appli- 
cation is attended with the loss of too much 
precious time. The problem being to get the 
child's head out as quickly as possible, the only 
time-saving factors for its solution are limited 
to supra-pubic propulsion by the hands of an 
assistant and to traction by the phj'sician. 
Very fortunately the tensile strength of the 
child's neck is far greater than is supposed. 
To prove this the author cites cases in which a 
tractive force of 125, 145, and 148 pounds was 
employed without anj' injury to the spinal 
column. He also describes, as an ej-e- witness, 
a case in which a well-known physician braced 
his feet against the woman's person, and ex- 
erted his utmost strength on the neck of a 
child, without any lesion whatever. The 
author asserts that he has himself delivered 
living children after throwing on their necks a 
traction power of probablj' not less than 130 
pounds. 

His mode of making traction is as follows : 
The woman's hips are brought slightly over the 
edge of the bedstead, and each knee is sup- 
ported by an assistant. Their free hands make 
strong propulsive pressure on the vault of the 
head. Meantime the phj'sician, having grasped 
the nape of the child's neck with one hand and 
the ankles with the other, makes his first move- 
ment of traction in the axis of the outlet. 
This cants the head anteriorl}', and propor- 
tionally brings down its sacral side, and causes 
the promontory to nip it as high up and as near 
to the vault as possible. If now, without for 
a moment relaxing htU ratket* increasing the 
traction force ^ its direction be reversed, and the 
body of the child be swept strongh' backward 
and the neck be forced very firmly on the 
coccvx. the sacral side of the head becomes 



bent in, and the pubic side is made to revolve 
around the promontory as the center of motioii, 
and descend over the smooth under surface of 
the pubic symphysis. In other words, the 
head is warped around the promontory - 

If this mode of traction fails to release the 
head from the grip of the brim, as it nia3' in a 
narrow pelvis, then a pump-handle movement 
of traction should be resorted to. The range 
of oscillation should extend from the axis c^ 
the outlet anteriorly to very firm pressure on 
the coccj'x posteriorly, made with a steady and 
an unremitting traction, and aided by supra- 
pubic propulsion, it causes each side of the 
wedge-shaped head to descend alternately. 

As soon as the head has passed the brim. 
which it does usually with a distinct jerk, flex- 
ion and rotation spontaneously take place, and 
the line of traction must then be changed to 
that of the outlet. When finally the head is 
about to clear the bony canal, the child's body 
should be raised up in front of the pubes, and 
traction made directl}" upward in aline perpen- 
dicular to the mother's body. This final mode 
of traction augments the flexion of the head, 
and obviates the necessity for putting two 
fingers into the child's mouth. Whenever the 
perineum is rigid and air cannot be commani- 
cated to the child's nostrils through the gutter 
made by the physician's fingers, he must disre- 
gard the consequences, and forcibly deliver 
either by traction or, this failing, by the for- 
ceps. Should the perineum be torn, a perfect 
union may be confidently expected from the 
immediate introduction of wire sutures. — Am. 
Suj^lement Obstet. Jour. 

Anaesthesia in Natural Labor. — Dr. C. C. 
Matteson (Paris letter Chicojgo Med. Eaxtm- 
iner, May 1) gives Prof. Pajot's views upon 
the subject of anaesthesia in natural labor. He 
examines the subject under three propositions : 
How, and when are ansesthetics given, and 
what are the results obtained in natural labor? 

The first question — how it is given — ^he 
quotes fVom advocates of the pixx^dure to 
show that enough chloroform is not given to 
produce anaesthesia ; or, if the full result is 
produced, it is done at the risk of the life of 
the patient ; in the latter case he accuses the 
accoucheurs of negligence ; in the former ** It 
is homoeopathy !" 

As to the question, when it is given, he 
states that it is only at the third period, that 
of expulsion, that any benefit can be derived 
from true anaesthesia, and then the administra- 
tor is deprived of the possibility of directing 
the eflTorts of the mother. They do not give 
chloroform during the last hours of dilatation, 
the part of labor worst borne, the very time 
the indication that true anaesthesia is indi- 
cated. 

Concerning the results obtained by the ad- 
vocates of anaesthesia in natural labor^ Prof. 
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I^ajot affirms that the pretended semi-anaesthe- 
sia is only a delusion. He quotes the indica- 
tions of the approach of insensibility, from 
one of the advocates of the procedure : 
^ ^ There is a roaring in the ears that exists in 
nearly all the cases, and which, when it exists, 
appears to us to indicate that they have reached 
a state of semi-insensibility." Here are his 
sarcastic remarks : '' Here is the indication, 
precise, scientific ! They ask the woman, 
'Have you a noise in the ears?' * No, sir.' 
'Then you are not- semi-insensible.' 'And 
now?' ' Yes, sir,* ' Good, you are now semi- 
insensible.' This recalls involuntarily the 
famous dialogue : ' Are you deaf and dumb ?' 
'Yes, sir.' ' Very good.'" 

That no accidents have resulted from chloro- 
form in this semi-ansesthesia, he says, is as 
astonishing as the fact that no deaths have 
been produced b}' bread pills ! It is good as a 
temporizer onl}'. In illustration of this point 
he gives the following from his own practice : 

''I delivered, some fifteen years ago, a 
primipara, granddaughter of a dowager of 
seventy-five years. This aged dame, person 
of grand airs, as noble as dry, and as dry as 
impertinent — rare circumstance, for old fami- 
lies are generally of great politeness to us poor 
wretches, uncouth but useful — this respectable 
personage assisted at the labor. The expul- 
sion advanced but slowl3', the vagina being 
narrow and rigid, the perineum and the vulva 
resisting. The good but interrupted contrac- 
tions discouraged the young woman. ' M}' 
dear,' said the dowager to me (it was the first 
time 'she had ever seen me) , ' one of my friends 
has a medal that is good for delivering all 
women. Shall I go for it?' 'Why not, 
madame,' said I, with deference, only too glad 
for this unexpected aid. The carriage depart- 
ed, and half an hour afterward, when they 
announced the return of the noble grand- 
mother, I gave the patient twenty-five centi- 
grammes of ergot prepared in advance. The 
medal was placed on the breast of the girl, 
and twenty minutes afterward the labor was 
ended. During an hour the dowager deafened 
us concerning the suddenness of this miracle, 
and, head under the knife, she would have pro- 
claimed the virtues of this talisman. It has 
served many times since ; perhaps not always 
with such wonderful success." 

Ilis conclusions on the use of chloroform in 
natural labor are these : 

The dangers and disadvantages of true an- 
aesthesia in natural labor appear to be greater 
than the advantages. The pretended semi- 
ancesthesia is useless. It is a placebo, and may 
be used to gain time when there is need for 
nothing else. Women may be induced to think 
that they would have suffered more without it. 
For the woman • in child-bed it will be like 
Providence, whom one thanks when he breaks 
one leg — both might have been broken ! 



Altekations of SENsiBiLrrv IN Articulak 
Rheumatism and the Electro-Therapeutics 
OF THIS Disease. — Dorsdorf, in a number of 
cases observed at Prof. Botkin's clinic, St. 
Petersburg, came to the following conchisions : 

1. The sensation of pain consequent to the 
electric irritation is much reduced in the affect- 
ed joints, sometimes even entirely gone, so 
that no pain is perceived when the coils are 
closely approximated, and b}' closure of the 
current numerous sparks are produced. At 
the same time pressure causes intense pain. 
The reduction of electro-cutaneous sensibility 
appears mostl}" proportional to the intensity of 
the disease and the pain produced b^' contact. 

2. The diminution of electro-cutaneous sen- 
sibility is strictly limited ; w^henever a joint is 
affected only in part, the corresponding suiface 
only loses its sensibilitp to the current. 

3. This limit is not gradual, but abrupt. 

4. This diminution of electro-cutaneous sen- 
sibility sometimes precedes the pain b}' two or 
three days, occasionally remaining after the 
latter has passed away. 

5. If the electro-cutaneous sensibility has 
not yet become normal, the disease, though 
apparently cured, threatens to return. 

6. Synchronously with this alteration, the 
sense of pressure is reduced, so that a wei«j:ht 
of twenty to thirt}^ grammes (five to seven and 
a half drachms) may not be perceived. 

7. The sense of temperature is rendered 
more acute ; the patient can recognize easily a 
difference of but 0.2® to 0.5® C. (0.86®' to 
0.90® F.) 

8. The tactile sense of the skin covering the 
joints is heightened. In one case the patiint 
could perceive over the diseased vertebial 
joints a distance of 0.2 to 0.3 centimetres be- 
tween the points of Weber's pair of compasses. 
Sometimes a perversion is noted, one point 
producing the impression of two. 

9. The heightened tactile and thermic sense 
is reduced by five to ten minutes' faradization. 

10. The cutaneous temperature is always 
higher by 2-3® C. than over the correspond- 
ing joints of the normal side. 

11. This increase of temperature often pre- 
cedes and sometimes outlasts the rheumatic 
pains. ' 

12. After five to ten minutes* faradization, 
the temperature becomes normal or even lower. 

The rheumatic pains, increased by pressure 
and motion, are diminished by faradization, so 
that a most sensitive joint ma}' then permit of 
active or passive exercise. 

14. The abatement of both the rheumatic 
pains and the temperature persists for three, 
four, or even five hours after faradization, 
thereupon graduall}' returning to the former 
point. But the duration of the paroxysms, as 
well as their intensity, is reduced. 

15. Although the rheumatic process may run 
a shorter course, or annoy the patient less 
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under th^ influence of faradization, still relap- 
ses occurred in one case, but the attacks be- 
came shorter in duration and less intense. 

From all this it can be concluded that fara- 
dization for five to ten minutes dail}' will reduce 
the intensity of articular rheumatism, bring 
back the sensibility to the normal point, and 
lower the temperature of the affected joints. 
Some of the patients received no other treat- 
ment, and still recovered rapidly. — Medical 
Examiner. 

Apsithuria. — Dr. J. Solis Cohen {Medical 
and Surg. Reporter^ May 1) reports four cases 
of this rare manifestation of disease. The 
meaning of the term is inability' to whisper. 
This is not present in the vast majority' of cases 
of aphonia (inability to vocalize) — is more 
apparent than real. B3' the use of the ear 
trumpet conversation is still possible. These 
are not cases of true apsithuria. 

Case 1 , was that of an unmarried lad}', age 
twenty-two 3'ears. Complete aphonia and 
apsithuria of ten months' duration when she 
came under treatment. She was of a spare 
habit, anaemic, consumptive family history and 
without uterine trouble. No apparent h^'steric 
tendency. Laryngoscopy revealed anaemia of 
the structures involved in phonation and rigid- 
ity of the vocal cords in the position of widest 
extension without the slightest power of ap- 
proximation. Respiration normal in frequency 
and rhythm, and motion of lips and tongue 
perfect. 

Electricity applied to the arytenoid muscles 
and vocal cords, and tonic and aperient U'eat- 
ment, produced an admirable effect upon the 
general health, but no improvement in vocali- 
zation . Strvchnia was administered in divided 
doses, gradually increased, until she took 
three- fourths of a grain in twenty-four hours 
without toxic effect. After six or seven 
months* treatment she regained the power of 
whispeiing to a great extent, but there was not 
the slightest return of voice. 

Case 2. A hysterical lad}^ aged twenty 
years. Complete aphonia and apsithuria. 
Communication only by writing and signs. 
A similar course of treatment, by strychnia 
and electrization was without result. 

Case l^. A married man, aged fort}' years, 
highly nervous temperament, illiterate, and a 
religious fanatic. Aphonia and apsithuria, 
both complete and of several months* stand- 
ing. There was bilateral paralysis of the 
vocal cords and general congestion of the 
laryngeal and contiguous structures. The 
local application of the interrupted battery 
current (twenty cells) to the vocal cords, one 
electrode being held externall}', cured the 
aphonia and apsithuria at once. 

This case was undoubtedl}' of a hysterical 
nature, and is the only one of apsithuria met 
with bv Dr. Cohen in the male sex. 



Case 4. An unmarried lady, twenty-two 
3'ears of age. Aphonia and apsithuria relieved 
b}' local electrization and €9cternal manipula- 
tion, with the use of strj'chnia internally. 
There have been manj- relapses. This case^ 
like the first noted, is still under treatment. 

Dr. Cohen saj's in conclusion. '' These 
cases are laid before the profession in the hope 
of eliciting some records of similar experience 
which maj' throw light on the obscure portion 
of their pathology. I have been unable to ob- 
tain an}' satisfactory insight into the pathologj' 
of loss of whispering power with intact preser- 
vation of voluntary' expiration and voluntary 
consentaneous movement of the muscles em- 
plo3ed in speech." 

The'Significance of Involuntary Evacua- 
tions IN Apparent Health. — The subjoined 
valuable observations are from a lecture in the 
Irish Hospital Gazette^ by Dr. Lyons : 

You will ask me what importance I attach to 
the passing involuntarily^ of urine and faeces 
after the restoration of consciousness. I al- 
ways attach great importance to that condition, 
and for these reasons : It is only to be ac- 
counted for bj' some extreme depression exer- 
cised on the pneumogastric and sympathetic 
nerves, and that influence can onlv be exer- 
cised by some very limited cause acting at the 
base of the brain. 

The passage of urine and faeces involimtarilj 
I have known to present itself as one of the 
earliest s^nnptoms in cases of slowly-forming 
tumors at the base of the brain. I well re- 
member one veiy^ painful, lamentable, and, in- 
deed, tragic case, in which this was the first 
noticeable sj^mptom in what proved to be a 
prolonged history of a case of slowly-forming 
tumor at the base of the brain. A gentleman^ 
who was engaged to be married, was standing 
up to dance in a drawing-room, when the 
sphincters gave way, and the involuntary pas- 
sage of fseces took place, and, singular to say, 
he was quite unconscious of it himself. 
Friends standing by were shocked, and hurried 
him from the room. He expressed the greatest 
astonishment when told what had occurred. 
Nobodv seemed able to make out what was 
the matter. Some thought he must have been 
tipsy, but it was no such, thing, for he was a 
man of singularly absterainous habits. Curi- 
ous to say, he recovered voluntaiy power over 
the sphincters, and some time elapsed before 
this accident occurred again. In my experi- 
ence, this symptom, which is often overlooked, 
is one of the earliest as well as most dangerous 
of those occurring in slowly-forming central 
disease of the brain. I remember another 
case, in the person of a member of our profes- 
sion, with whom I was driving to a consulta- 
tion, when the same unpleasant accident 
occurred. He seemed perfectly unconscious 
of it, and had at the time no cerebral disturb- 
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ance of any kind. In about two 3'ears subse- 
quently he died of slowly-forraing centric 
disease of the brain. In the other case there 
was occasional recurrence of this sj'raptom, 
and then the diagnosis of deeplj' seated tumor 
iu the brain was made. He then was confined 
to bed ; paralysis slowl}* forming ensued, and 
he died at the end of two and a half years from 
the first incident in the ball room. On post 
mortem examination, a tumor about the size of 
a small walnut was found lying at the base of 
the brain, projecting upon the pons, pressing a 
little upon it, but not destroying its substance. 
There is no doubt that it was just at the very 
incipient condition of this tumor that the acci- 
dent occurred, from partial irritation at the 
origin of the pneumogastrie nerves. — Med. and 
Surg. Reporter. 

A New Way of Operating on the Larynx. 
— The Medical Times and Gazette gives an 
account of a new method of operating on the 
larynx, which has been devised by Dr. A. 
Eysell, of Halle. Every larj'ngoscopist, he 
says, must be aware how difficult it is to reach 
a tumor growing in the lower part of the 
larynx, which is not movable enough to be 
driven above the level of the vocal cords by 
forced expiration. He has, however, succeed- 
ed in removing them by the following method : 
Whilst observing the larynx by means of the 
laryngoscope, an exceedingly elastic needle is 
passed through the skin and crico-thyroid 
membrane, into the larynx, exactly in the 
median line, and immediately beneath the thy- 
roid cartilage. The needle is then made to 
transfix the tumor, and b}' depressing its han- 
dle the latter is forced up into the ventricle of 
the larynx. No hemorrhage takes place, the 
only pain felt is during the transfixion of the 
skin, and no local mischief has followed even 
frequently repeated operations. If it be in- 
tended to cauterize or tear away the tumor, the 
patient is directed to hold the mirror, or better 
still, the needle ; and in this way Dr. Eysell 
has succeeded in removing fibromas from the 
lower part of the laryngeal cavity. He after- 
wards attempted to operate on tumors, with 
the needle itself, which could not conveniently 
be attacked through the mouth, and for this 
purpose he employed the needle nsed by 
Schwartz for performing paracentesis of the 
tympanum; but even this ought to be gently 
lieated before use, in order to inake it more 
j)lial)le. It was passed, as before, into the 
larynx, and several incisions or pricks made 
into tlie tumor, wiiich was then lifted up and 
cauterized- In a case where the vocal cords 
were adherent to one another for their anterior 
two- thirds, as the result of a suicidal cut throat, 
which caused considerable shortness of breath 
on slight exertion, a narrow tenotome was 
passed through the scar, 0.5 centimetre broad, 
into the larynx. When the point appeared 



behind the triangular adhesion, the handle was 
firmly depressed, and by drawing the knife 
downward the cords were separated almost to 
their origins. In the same wa}', no doubt, in- 
jections might be practiced on larj^ngeal tumors 
by the employment of a needle-pointed syringe. 
It may be impossible to perforate the thyroid 
cartilage in old people on account of calcifica- 
tion. — The Doctor. — Med. Examiner. 

Morbid Histology ok the Brain. — Mr. H. 
C. Major ( West Riding Reports — Chicago 
Journal Nervous and Mental Diseases^ Jan., 
1875) gives the following statements as includ- 
ing the essential features of a large number of 
observations upon the morbid histology' of the 
brain : 

1. In senile atrophy of the brain the nerve 
cells throughout the entire depth of the cortical 
layer, and in all parts, .are morbidly affected, 
although to a variable extent and in a different 
manner. 

2. In the large nerve cells the morbid pro- 
cess in the great majority of cases is one of 
granular degeneration. 

3. In the smaller nerve cells, generally, and 
occasionall}', also, but rarely, in the large, the 
process is one of simple atrophy, without 
granular degeneration, properly so-called. 

4. The nuclei of the' cells invariably partici- 
pate in the diseased condition and becomes 
the seat of granular deposits, which lead, ulti- 
mately, to their destruction. 

5. At an early period the branches of the 
large cells are usuall}' atrophied and destroyed, 
to a greater or less extent, but exceptionally 
they are retained up to a late period in the de- 
generative process. 

6. The condition of so-called hypertrophy 
of the cells depends on a peculiar transforma- 
tion of some of the large pyramidal bodies and 
is not confined to senile atrophy, being also 
observed in general paralysis, but in both it is 
of exceptional occurrence. The most common 
alteration in the vessels is a condition of dila- 
tation. The nerve fibres were most commonly 
found coarse and tortuous, and the neuroglia 
in a state of atrophy and degeneration. — De- 
troit Review. 

Hereditary Transmission of Effects ok 
Certain Injuries to the Nervous System. — 
Dr. C. E. Brown-Sequard, {London Lancet, 
March, 1875), gives the following summary of 
the facts observed by himself and others re- 
specting the hereditary transmission in animals 
of morbid states caused in the parent by an 
injury to the nervous system : 

1. .Epilepsy appears in animals born of 
parents rendered epileptic b}' an injury to 
the spinal cord, or section of the sciatic 
nerve. 

2. There is a change in the shape of the ear 
of animals born of parents in which such a 
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change was the effect of a division of the cervi- 
cal sympathetic nerve. 

3. There is a partial closure of the eyelids 
in animals born of parents in which that state 
of the eyelids had been caused either by the 
section of the cervical s\'mpathetic nerve, or 
the removal of the superior cervical ganglion. 

4. Exophthalmia occurs in animals born of 
parents in which an injury- to the restiform 
bodv had produced that protrusion of the eye- 
bair. 

5. Hsematoma and dry gangrene of the ears 
occur in animals born of parents in which these 
ear alterations had been caused by an injur}' to 
the restiform body near the nib of the calamus. 

6. There is an absence of two or three toes 
out of the three of the hind leg in animals 
whose parents had eaten up the corresponding 
toes, which had become anaesthetic from a sec- 
tion of the sciatic nerve, 

7. There is an appearance of various morbid 
states of the skin and hair of the neck and 
face in animals born of parents having had 
similar alterations in the same parts, as effects 
of injury to the sciatic neiTe. — Detroit Revieiv, 

Transfusion of Goat's Milk. — Dr. Joseph 
W. Howe {N. Y. Med, Jour,) reports having 
injected warm goat's milk into the cephalic 
vein of a patient who was rapidly sinking from 
the effects of tubercular disease of the lungs 
and peritonaeum. The introduction of the first 
ounce and a half induced vertigo and nystag- 
mus. These symptoms disappeared in a few 
moments. In a few minutes after another 
ounce was introduced producing vertigo and 
nystagmus as before. Four minutes subse- 
quently another ounce was forced in without 
exciting any head s^^mptoms, but the patient 
complained now of pain in tlie chest and short- 
ness of breath. These symptoms soon passed 
off and half an hour after the operation the 
only change noticeable was increased volume 
of the pulse. 

Eight hours after the first transfusion three 
ounces more were introduced without any more 
disagreeable effects than accompanied the first 
injection. 

The next da}', the 17th, the patient felt bet- 
ter, and asked for another transfusion, but no 
change for the better being observable, his 
wishes were not complied with. Death oc- 
curred on the evening of the 18th. 

The arm in which the milk was injected was 
found healthy. The Doctor closes with the 
following remarks: "Notwithstanding the 
fact that the patient thought himself benefitted 
by the operation, I am of opinion that it had 
no effect, one way or another ; it did not has- 
ten his death, neither did it add an hour to his 
existence. 

Adherent Prepuce and Paralysis. — ^At a 
recent society meeting, in New "York, Dr. 



Sayre referred to a paper he had read to the 
American Medical Association, in 1870, on 
'' Refiex Paral3sis, caused by Congenital Phi- 
mosis and adherent I?repuce." Mr. Barwell. 
of London, and Dr. Pitcher, of Detroit, and 
others, had written to him afterward, confirm- 
ing his observations and views, and mentioning 
cases of like kind thev had seen, but the nature 
of which had, previous to Dr. Sayre's paper, 
been obscure. So manv similar cases had 
since then come under his notice, that he de- 
sired to bring the subject again before the pro- 
fession, as he wai> satisfied that there were 
many grave affections of the nervous system 
attributable to this cause, and whose real na- 
ture was not suspected. He had no theory 
about the pathologj^ of the disease to offer. 
He hoped some light would be thrown on that 
point by gentlemen this evening. It had 
seemed to him that in manv cases there was jui 
anaemic condition of the spinal cord, as some 
patients, when in the erect position, lose all 
muscular power, and even the power of speech, 
and yet when placed on their backs recover 
both. — Med, and Surg. Reporter. 

Life in a Six Months' Foetus. — Dr. W. L. 
Atlee {Medical Times ^ February, 1875) re- 
I)orts the following ease ol)served by himself, 
in 1845 : At closest calculation, the period of 
gestation did not exceed six months. The 
very small child, being flaccid and apparently 
lifeless, was rolled in a cloth and laid one side. 
The placenta being removed, and mother made 
comfortable, he was asked the sex of tlie child. 
On unwrapping it, he observed a slight gasp. 
It was now laid in a bed of cotton waddiiisr. 
and its grandmother took charge of it, feeding 
it by dropping milk into its mouth from the 
point of her finger. After being kept and fed 
in this way for two weeks, it was first washed 
and dressed. At that time it weighed two and 
one-fourth pounds. It lived, and is now a 
beautiful and vigorous lady. — Detroit Review. 

Splenectopia. — Dr. J. M. Fowler, of Colum- 
bia, Tenn., {Nashville Journal) reports two 
cases of dislocated spleen. One occunring 
suddenly, caused death in nine da^'S from pro- 
ducing intestinal obstruction. In its descent 
it had twisted the intestine upon itself at two 
points — ^the ilium at about its beginning, and 
the left extremitv of the transverse arch of the 
colon. At these point>s the intestine was gan- 
grenous. The displacement occurred during 
violent dancing. The spleen weighed nine and 
three quarter pounds. The second case has 
not 3'et terminated, has pursued a chronic 
course and will probably prove fatal shortly 
from exhaustion — anaemia, diaiThoea, anasarca, 
and night sweats. 

Both cases were females and the spleen was 
enormoasl}' enlarged in each. In the latter the 
tumor fills almost the entire abdominal cavitv. 
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The Color in Addison's Disease. — My own 
opinion is, that the change of color in Addi- 
son's disease is undoubtedly produced, like the 
constitutional symptoms, through the medium 
of the nervous system. The paling of the dis- 
coloration, coincident!}' with remissions of the 
constitutional symptoms, and its deepening 
and extension with every fresh exacerbation of 
the illness, appear to me to afford strong clini- 
cal evidence that these two features of the 
disease are referable to a common cause. 
Moreover, the interesting cases detailed by 
Meissner and others, of general and permanent 
darkening of skin produced by agony of mind, 
sudden alarms, and other violent emotions, 
leave no doubt of the fact that nervous influ- 
ences are capable of producing abnormal pig- 
mentation. This fact seems to me to furnish 
another strong presumption that the discolora- 
tion of the skin in Addison's disease is due to 
a morbid action of the affected nerves. There 
is, however, no evidence to connect it directly 
with any of the nerves actually involved in the 
inflammatory process ; and I am inclined to 
attribute it rather to reflex irritation through 
the cerebro-spinal nervous S3'stem. 

Although tiie correctness of these inferences 
is not susceptible of proof, without much 
clearer knowledge than we 3*et possess of the 
part actually played by the nerves in the physi- 
ological process disturbed by the disease, I 
venture to think that the views I entertain de- 
rive considerable support from the clinical and 
pathological facts upon which they are based. 
— Greenhow. — Brit, Med. Jour,^ April 8, '75. 
— The Clinic. 

Pyothobax Treated bt Free Incisions 
WITH Drainage — Tube versus Paracentesis. 
— ^Dr. G. Wackerhazen (N. Y. Med. Journal^ 
Jan., 1875) gives us the following facts on the 
above practical inquir}' : 

The histories of thirty-eight cases were ex- 
amined ; twentv-nine of these were adults and 
nine were children. Of ten adults operated 
upon by paracentesis alone, six recovered and 
four died. . Of three children operated upon by 
parecentesis alone, one recovered and two died. 
The rate of mortalitj', including both children 
and adults was thus a little above fortv-six 
per cent. 

Of eleven adults operated upon by free in- 
cisions into the pleural cavity without drainage 
tube, eight recovered and three died. Of six 
children operated upon by the same method, 
two recovered and four died ; the rate of mor- 
tality thus being more that forty-one per 
cent. 

Of eight adults treated by free incisions and 
drainage tubes, six recovered and two died ; 
the rate of mortality thus being only twenty- 
five per cent. In all of these cases paracen- 
tesis had been performed several times, with 
unsatisfactory results. So far as these obser- 



vations go they show that free incisions are to 
be preferred to paracentesis, and that the use 
of the drainage tube as a method of treatment 
is worthy of primary consideration. — Detroit 
Review. 

Terminations op Nerves in Glands. — 
M. Rouget, at a meeting of the Societe de 
Biologic, speaking of the different opinions 
regarding the terminations of nerves in glands, 
described the venomous glands in the dorsal 
glands of the larvae of the salamander as very 
convenient for the study of that subject. 
These glands are quite independent of the ves- 
sels and form globular groups, into each of 
which penetrates a nerve that divides into two 
secondary tubes which arrive at the centre of 
the glandular cellules, retaining their medullary 
substance. Thus there is contact between the 
cellule and the nerve. The presence of a fur- 
ther subdivision cannot be determined ; more- 
over, it is unnecessary to suppose this ulterior 
subdivision. 

M. Rouget has also demonstrated the im- 
portant fact that in the cockroach there are 
certain nerves which distribute themselves into 
cellules and are in contact with the protoplasm 
of the glandular elements. — Oaa. Hebdom. — 
Med. Examiner. 

A BiMPLE Method of Preventing Mastur* 
BATiON in Children. — Dr. Porro (iJi?;. di 
Medicina^ Chir. et TerapetUica^ de Soresina) 
writes that he was consulted about a child, age 
four and one half years, who was furiously ad- 
dicted to Onanism. It occurred to him that if 
the prepuce was closed by transfixing it by a 
gold ring * — such as are worn in the ears by 
girls — that the performance of the act would 
be hindered. This method proved efficacious, 
and the health of the child, which had been 
enfeebled, was soon reestablished. The pres- 
ence of the ring did not render erection pain- 
ful. The author adds that this means ma}- be 
applicable to girls by thus transfixing the labia 
majora^ joining them throughout their superior 
and middle thirds. — Le Progres Medical^ Apr. 
10, 1875. w. B. H. 

Treatment of Pemphigus. — Dr. Hillariet, 
founding his plan of treatment upon the anal- 
ogy which exists between pemphigus and the 
second degree of burns, employs in cases of 
this affection, which is generally so rebellious 
to treatment, the remedies found useful in 
burns — viz : the covering of the parts with 
wadding soaked in oleo-calcareous liniment. 
The pruritus soon abates, and the bullous 
eruption ceases at the end of a variable period. 
— Union Medicale — Med, Times and Gazette^ 
April 3, 'lb.— -The Clinic. 

* Note BY Translator.— 'this in simply a revival of the 
operation of inflbulation, practiced by the ancient BomanB 
upon gladiators during their training for the arena. 
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''A LOST art:' 



Thank heaven, it is a lost art ! Let it be 
laid away in the catacombs of age along with 
amulets, charms, and the black-letter folios of 
the mediseval alchemists. When the pathology 
of Paracelsus and the therapeutics of Mithri- 
dates regain their hold u^x^n the medical mind, 
then let the lancet be taken again in hand and 
Tcnesection be once more received as the gi*eat 
panacea ! 

We had thought that modern science had, 
once and for aye, driven Dr. Sangrado's spe- 
cific from the field; had demonstrated that 
spoliative measures were no longer to be toler- 
ated in the treatment of disease by enlightened 
physicians ; that the sick man should be mer- 
cifully allowed to struggle with disease, if not 
assisted by his physician, still permitted to use 
the natural resources of his system against the 
inroads of destructive processes. How much 
we were mistaken may be gathered from the 
fact that the venerable Nestor of American 
surgery could raise his voice in favor of this 
*Mo8t art" and find approving, applauding 
hearers in an assembly supposed to represent 
American medicine ! We can only hope that 
a well-founded admiration for the man who has 
done so much to place American surgery in its 
present high position, rather than an agree- 
ment with him in theory and practice, was the 
reason for such preposterous views being so 
well received. 

We know too well into what desuetude the 
practice of venesection has fjillen in the United 
Slates, to believe that even a small minority of 



our profession is willing to go back to the days 
of our grandfathers for obsolete practices id 
medicine or surgerj'. The vast majority of 
American ph^'sicians are fulh* indoctri natal 
with modern views and modern practice. The 
restorative system is daily becoming the re- 
ceived basis of treatment. 

In a population in whom bone and muscle 
predominate, in whom all the energies of the 
system are devoted to digestion and blood- 
making, in whom assimilation and procreation 
are the end and aim in life, occasional blood- 
letting might be of advantage, or, at least, do 
no visible harm. On the contrarv, where the 
nervous svstem is intenselv active, where inex- 
orable necessity spurs its flagging energies to 
unremitting exertion, where the very atmos- 
phere has an exciting etfect upon the highlv 
developed, ever active mind, there we expect 
to find, there it is found, that venesection and 
depressants of all kinds exert a most pernicious 
influence, an influence, the effects of which are 
only too apparent in the ch'speptic, the neu- 
rotic and the absolutelv insane, who crowd our 
hospitals or meet ns at every turn in the busi- 
ness of life. 

Malarial influence produces anaemia, hastens 
the destruction of the red blood cor[)usclcs, 
and, perhaps, interferes with their genesis. 
The deplorable eflects of loss of blood are well 
known to the common people in these districts, 
and appreciated by ever}' tyro in medical 
practice. 

If it nuist needs be, let Prof. Gross revive 
his lost art, but, at the same time, let him and 
his co-believers contribute the wealth of » 
Ciwsus, or of a dozen Monte Cri^stos to dupli- 
cate or triplicate our present hospital accom- 
modations to receive their predestined victims. 

W. B. H. 



»♦♦ 



The moetingof the American Medical Asso- 
ciation at Louisville, proved all that was most 
satisfactorv, both in a scientific and social 
way. The Association adjourned to meet in 
Philadelphia on the first Tuesday in June, 
187G. 



»♦ ♦ - 

Dr. Mookk, of Rochester, read a paper be- 
fore the National Association upon the trans- 
fusion of blood. Dr. Gross, of Philadelphia, 
at the same tim^* and place, read one upon its 
effusion. 
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Syphilitic Lesions of the Osseous System in 
Infants and Young Childkkn. Bv R. W. 
Taylor, M. D., Siirjjeou to the N/Y. Dis- 
pensary, Department of Venereal and Skin 
Diseases, Physician to Charity Hospital, N. 
Y., etc. New York: Wm. Wood & Co., 
1875. 

This treatise of Dr. Taylor is, in our opin- 
ion, one of the most valuable contributions to 
practical medicine that has ever been issued 
fW>m the American press. The author has 
opened up an almost entirely new field in the 
domain of syphilograph}', and his conclusions, 
the result of long-continued and pains-taking 
clinical observation, and supported b}' incon- 
trovertible facts and cases, is destined to ver}' 
materially modifj" both theory and practice in 
regard to osseous lesions occurring in children 
and infants. In the limits of this review it 
would be impossible to do justice to the im- 
portant and interesting questions discussed, 
and we will therefore confine ourselves to di- 
recting attention to their more salient features. 
In his introductory the author tells us, that in 
no portion of the field of syphilograph}' has 
there been less of progress than in that of 
lesions of the osseous svstem in infants and 
children. In fact, we are aware that the exis- 
tence of such lesions bv even modern wTiters 
upon venereal diseases, was either ignored or 
denied, and the presence of well-defined bone 
maladies upon the persons of infants and chil- 
dren, were often ascribed to the operation of 
other causes b}' the surgeon and general prac- 
titioner. Although a few cases of bone lesion 
presumably due to syphilis have l)een occa- 
sionully reported, and Wegner, of Berlin, had, 
in 1870, minutely described the pathological 
condition in a series of cases, it has remained 
for Dr. Taylor to present us with a thorough 
and exhaustive account of the subject, in the 
main, the result of original study, besides 
bringing out many points overlooked by the 
few writers contemporaneous with him. 

It ma}' serve a useful purpose to present the 
reader with a description of one of Dr. Tay- 
lor's eases. They all present points of unusual 
interest, but for the sake of brevit}', we will 
select the following: John B., a male child 
three months old, was brought to the Woman's 
Medical College of the New York Infirmaiy^ 
and was transferred to my clinic on the 25th of 
November, 1872. At that time I ascertained 
tliat its mother had been syphilitic nearly two 
jeare, but I could obtain no history of the 
father. Upon examination I discovered a 
roseola and papular roseola of undoubtedly 
syphilitic origin, upon the trunk and extremi- 
ties. The body of the right testicle was en- 
larged to more than twice its natural size, and 
there was an hj'drocele of the tunica vaginalis. 



The distal ends of the bones of the forearma 
were also the seat of morbid changes. Thus, 
just at the junction of the diaphj'sis with the 
epiphysis of each bone an enlargement was 
felt, which began quite abruptly and attained a 
height of fully half an inch, and merging into 
was lost in the expanded epiphysis. The sur- 
face of the swelling was perfectl}' smooth, and 
when carefully examined, both radius and ulna 
seemed soldered together by a new deposit. 
The swellings corresjwnded in size on each 
arm. If they had not been carefully sought 
for, these enlargements would have escaped 
recognition, as the child was quite fat. The 
treatment consisted in the administration of 
one grain of hydrarg, cum cffita and of one 
grain of iodide of potassium at intervals of 
half an hour between each dose, three times 
daily. The testicle received proper treatment. 
The cutaneous lesions disappeared, and in six 
weeks there was a marked diminution in the 
size of the enlargements. I have since learned 
that the treatment was continued for two 
months longer, and that then no swellings were 
perceptible upon the bones. There was not at 
any time an}* apparent impairment in the use 
of the limbs, and the joints were not involved. 
The case also presents an interesting feature, 
as showing the development of a sarcocele in a 
her6ditai*ily syphilitic child, a lesion, the exis- 
tence of which was once denied. The fonta- 
nelles were normal, as were also the ribs and 
skull-bones. The child had not had local noc- 
turnal sweats, nor had it suflfered from gastro- 
intestinal disturbance. 

Every other case recorded shows some 
feature of especial interest, as the existence of 
these swellings upon the flat bones, etc. The 
rest of the volume is taken up with the clini- 
cal, pathological, diagnostic and therapeutic 
consideration of these osseous lesions. Dr. 
Taylor, in this work, has definitely' settled 
many mooted points, indicated many new 
facts, and, altogether, has thoroughly devel- 
oped and given determinate form to an almost 
entirely new line of investigation. 

The Maintenance op Health. A medical 

work for lay readers. By J. Milner Fother- 

gill, M. D., M. R. C. P. New York : G. P. 

Putnam's Sons, 187.0. For sale b}' Gray^ 

Baker & Co., St. Louis. 

From the amount of trash wholesaled every 
year to the public under the caption of a medi- 
cal work for the million, etc., physicians have 
been in the habit of discountenancing all books 
on medical subjects intended for the public. 

This work of Dr. Fothergill, however, is so 
far above the average of tliose having a simi- 
lar title that we heartil}' recommend it, not 
only to the laity, for which the author modestly 
designed it, but to the profession at large. 

The st^ie of the writer is entertaining and 
we venture that he who reads the introductory 
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chapter will need no further invitation to a 
perusal of the whole work. 

The author considers successively the vari- 
ous changes in the system incident to 3'outh, 
maturity, and advanced life, making many 
Taluable suggestions for the avoidance of the 
dangers peculiar to each period. The Doctor's 
remarks on food, clothing and stimulants are 
calculated to induce reflection of a decidedly 
beneficial character. The chapters devoted to 
*' Selections of a Pursuit in Life," " Mental 
Strain," and "H^'giene" are, to say the least, 
admirable. The work closes with a chapter on 
the course to be pursued in emergencies, which 
contains much valuable infomiation. 

Without ftirther comment, we would suggest 
that the name of the author should commend 
tiiis work to all. 

A Manual of Diet in Health and Disease. 

By Thomas King Chambers, M. D., F. R. 

C. P., Honorary Physician to the Pi'ince of 

Wales, etc., etc. Philadelphia: Henry C. 

Lea, 1875. For sale by Gray, Baker & 

Co., St. Louis. 

The aims of this handbook are entirely prac- 
tical, and for this reason the author has not 
deemed it necessary to introduce the immense 
amount of chemical, botanical, and industrial 
learning pertaining to almost every article of 
diet. The volume includes a consideration of 
general dietetics, special dietetics of health, 
and dietetics in sickness. Dr. Chambers is one 
of our most charming medical writers, as every 
reader of his other works will readily testify ; 
but in this work, intended more for the general 
reader, he has surpassed himself. He has 
shown us in these pages that he is not only a 
clever and learned ph^'sician, but a man of the 
broadest literar}- culture and refinement. Such 
books by such men will do incalculable good, 
both in the profession and out of it. The 
chapters on "The Choice of Food," "The 
Regimen of Infancy and Motherhood," and on 
** Alcohol," are recommended for especial pe- 
rusal. The whole work, however, is of so 
excellent a character, that it will doubly recom- 
pense one for the time spent in its reading. 
The book is handsomely presented by the pub- 
lisher. 

The Management of Eczema. By L. Duncan 
Bulkley, A. M., M. D. New York : G. P. 
Putnam's Sons, 1875. Gra}-, Baker & Co. 
This was an essay originally read before the 
American Medical Association in 1874, and is 
a reprint from its transactions. As eczema is 
one of the most common of cutaneous mala- 
dies, and one v ith which the general practi- 
tioner has to deal every daj', some short, suc- 
cinct account of its general management from 
an authoritative source has been much needed. 
Samuel Johnson used to say that '' books that 
yon may carry to the fire, and hold readily in 



your hands, are the Aiost useful, after all." 
Now, this essay on the management of eczema, 
is emphatically one of that class, and we can 
conscientiously recommend its earnest and at- 
tentive study. 

The Treatment of Nervous Diseases bt 
Electricity. A review of the present ex- 
tent of electrical treatment with indications 
for its eraploj'ment. By Dr. Friedrich Fie- 
ber. Instructor at the university and chief of 
the special division for electro-therapeutics 
and inhalations of the K. K. Hospital of 
Vienna. Translated from the German bv 
Geo. M. Schweig, M. D. New York : G. 
P. Putnam's Sons, 1874. Gray, Baker & 
Co., St. Louis, Mo. 

The opinions of the author set forth in this 
small treatise as regards the applicabilitj- of 
electricitv to the treatment of nervous diseases 
is based on so great a number of cases that 
they "may be numbered by tens of thous- 
ands." A remarkable degi-ee of success seems 
to have crowned his efforts in the treatment of 
the neuroses. A perusal of the work gives at 
a glance the status of electricity as a remedial 
agent. Some practical hints are given as to 
the proper mode of proceedure in certain cases. 
He confines himself principall}', however, to 
designating the various diseases that are most 
likely to be benefited by electrization. 

Cyclopaedia of the Practice of Medicine. 
— Edited by Dr. H. von Ziemssen, Professor 
of Clinical Medicine in Munich, Bavana. 
Vol. I. Acute Infectious Diseases, by Prof. 
Liebermeister, of Tiibingen ; Prof. Lebert, of 
Bresleu ; Dr. Haenisch, of Greifswald ; Prof. 
Henbner, of Leipzig, and Dr. Oertel, of Mu- 
nich. Translated bv R. H. Fitz, M. D. and 
Chas. P. Putnam, M. D., of Boston ; Arthur 
Van Harlingen, M. D., of Philadelphia ; James 
T. Whittaker, M. D., of Cincinnati; Edward 
W. Schauflfier, M. D., of Kansas City, and 
Francis Delafield, M. D., Horatio Bridge, M, 
D., Thomas R. Satterthwaite, M-. D., Lewis 
A. Stimson, M. D., J. Haven Emerson, M. D. 
and Normand Smith, M. D., of New York. 
Albert H. Buck, M. D., New York, editor of 
American edition. Roval 8vo. pp. xvi., 708. 
New York: Wm. Wood «fe Co., 1875. 

Cyclopedia of the Practice of Mediceke. 
—Edited bv Dr. H. von Ziemssen, Prof, of 
Clinical Medicine in Munich, Bavaria, Vol. II. 
Acute Infectious Diseases, by Prof. Thomas, 
of Leipzig ; Dr. Curschmann, of Berlin ; Dr. 
Zuelzer, of Berlin ; Prof. Hertz, of Amster- 
dam ; and Prof. Ziemssen, of Munich. Trans- 
lated by James C. White, M. D., and Edward 
Wigglesworth, jr., M. D., of Boston ; Edward 
W. Schauffler, M. D., of Kansas City, and A. 
Bray ton Ball, M. D., J. Haven Emerson, M. 
D., George H. Fox, M. D., Edward FrankeU 
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M- D., and John C. Jay, jr., M. D., New 
York. Albert H. Buck, M. D., of New York, 
editor of American edition. Royal 8vo., pp. 
xii., 751. New York: Wm. Wood & Co., 
1875. 

The Cyclopaedia of the Practice of Medicine 
is Bold only by subscription, and cannot be 
obtained at the book stores. Messrs. Brown 
& Holdowa}', 209 N. Fourth street, are the 
general agents for the State of Missouri. Mr. 
E. S. Alport is their authorized solicitor for 
this citv. 

Epitomk of Percussion and Auscultation, 
and the physical diagnosis of affections of 
the lungs and heart, with a synopsis op chemi- 
cal EXAMINATION OF URINE ; THERMOMETRY and 

ELECTRIZATION as aids to diagnosis, with plates 
and wood cuts. By Alex. B. Shaw, M. D., 
Adjunct Professor of Clinical Medicine and 
Principles of Diagnosis, Missouri Medical 
College. St. Louis: Gray, Baker & Co., 
1875. 

Paper binding 50 cents. 

Cloth " 75 



a 



Orders may be sent to II. F. Zider, 511 
Pine street, St. Louis, Mo. 

A DESCRIPTION of ncw instruments for mak- 
ing examinations and applications to the cavi- 
ties of the nose, throat and ear, and some 
remarks about the local and general treatment 
of the affections in which they are applicable. 
Illustrated b}- thirteen engravings. Third 
edition, revised. By Thomas F. Rumbold, M. 
D.. St. Louis: A. M. Leslie &Co., 1875. 
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The illustrious Skoda is said to be danger- 
ously ill. 

More than five millions of cigars are smoked 
daily in the United States. 

Prof. Frank Hamilton has resigned the 
chair of surgery in Bellevue. 

Iodoform is highly recommended in the 
treatment of fissure in ano. — Med. Times and 
Gazette. 

VoN Graefe was the student of Jaeger, who 
3'et holds the professorship of ophthalmology, 
in Vienna. 

Dr. Taylor {Practitioner) says that a clean 
white hair from a horse's tail is, in many re- 
spects, superior to any other suture. 

The St'cretarv of the American Medical As- 
sociation will shortly issue a pamphlet edition 
of the minutes of the Louisville session. 



Prof. S. D. Gross was presented with a 
splendid team of horses by his admirers in 
Louisville, Ey., during his visit there. 

Dr. Goschen, who edited the Deutsche 
Klinik for the last twenty-six years, died last 
month. The publication of ^e Klinik haa 
been suspended. 

The Faculty of Medicine of the University 
of Zurich has just conferred on Mile. Lehmus^ 
of Furth, Bavaria, the degree of Doctor in 
Medicine, Chirurgy and Obstetrics. 



Quadruplets. — J. J. Schneck, (Med. Ex-- 
aminer)^ reports attending a lady who gave 
birth to quadruplets. There were four umbili« 
cal cords in as many separate sacs. Two or 
the children were males and two females. 

Punch on Quackery. — {Pacific Med. and 
Surg. Jour). Holloway, the London charla- 
tan, wl:o made a fortune b}* the sale of cathartic 
pills, having devoted a portion of the proceeds 
to founding an asj'lum for idiots, Punch pro- 
poses the following inscription to be placed on 
the front of the building : 

, Not BO oft is fUte BO JUBt; Bee venlth restored 
Back to tlie simple sooroc fVom which it poured. 

Dr. Gerhardt {Ber. Klin. Woechen — 
South. Med. Record) advises the treatment of 
catarrhal jaundice with electricity. He placea 
one electrode of a strong inductive machine 
over the gall bladder, and the other electrode 
on the left of the median line. *' Almost al- 
ways, when the current is powerful, a gurgling 
sound can be heard and ver^* often the faeces 
resume their natural color, and a cure is ef- 
fected. 

Nitrate of Silver Pills. — The incompati- 
bility existing between the nitrate of silver and 
the excipients which are ordinarily used to- 
form a pill mass, has given rise to no little 
vexation to both doctor and druggist. New 
Remedies recommends potters* cla^' as the 
proper excipient for this salt. The nitrate or 
silver is first dissolved in a little water. The 
clay is then added until the proper consistence 
is obtained. After the pills are rolled they 
may be covered with a little lycopodium. 

It would seem, judging from the following 
facts {Brtt. Med. Jour.^ Dec. 56, '74) that the 
pursuit of science is not injurious to health. 
From the roll of the Royal Society, the total 
number of deaths for one year, ending Novem- 
ber 30th, 1874, was fourteen. Of these, three 
were under seventy 3*ears ; five were l>etween 
seventy and eighty ; five between eighty and 
ninety, and one ninety years. These are re- 
markable facts, worthy of a more extended 
consideration . — Detroit Review. 
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For Coli> in the Head. — Hamilton recom- 
mends to mix carbolic acid, 10 drops, tincture 
of iodine and chloroform, each 7.5 drops. A 
few drops are poured into a test tube and heated 
over a spirit lamp, when it l)egin8 to evaporate 
it is placed under the nostrils. Two minutes 
tafterward the operation is repeated. Sneezing 
4it first results, but relief soon follows. — Jour. 
Applied Chemistry. — Physician and Phann. 

A Fly of Africa. — There is a Cajenne fl}', 
•called the Lucilia Hominivm'ox (man-eater) , 
which commits great havoc among the convicts 
senrout to that colon}- by the French govern- 
ment. M. Charles Coquerel says that this fly 
la3's its eggs in the mouth or nostrils of a 
sleeping convict, especially a drunken one, and 
that the offspring, in their larval state, usually 
torfiig about the death of their victim. — South- 
'em Medical Record. 

Ayres' Hernia Truss. — In this issue ap- 
pears an advertisement of the above hernial 
truss. No opportunity has, as yet, been af- 
forded us of trying this truss, but judging from 
its plnsical appearance and mechanism, and 
the numerous recommendations of medical 
gentlemen, some of whom are among the most 
able and distinguished of the profession in 
Virginia. We do not doubt its superiority 
over the ordinary ap[)liances for the relief of 
iiernia. 

Elegant Ferruginous Preparation (Prof. 
'Goodell). — The following offers simply the 
most elegant and efficient ferruginous prepara- 
tion we know of: Take of tincture of the 
►chloride of iron three fluid drachms, dilute 
phosphoric acid half a fluid ounce, syrup of 
lemons three fluid ounces. M. A whitish pre- 
paration, pleasant to the taste ; to be exhibited 
in a dose of a dessertspoonful to a tablespoon- 
ful. — Philadelphia Mediad Times. — Southern 
Medical Record. 

The Association of American Medical Ed- 
itors held its annual meeting at the Gait House, 
in Louisville, May 3rd. The President, Dr. 
^V. S. Edgar, read a paper on '^ Medical 
Advertisement." The following officers were 
elected for the ensuing year : Dr. Bell, editor 
of the Sanitarian^ New York, president ; Dr. 
F. C. Wood, editor of the Philadelphia Medi- 
<al Times^ vice-president; Dr. F. C. Davis, 
of the Chicago Medical Examiner, secretarj'. 
The members of the Association dined with 
Prof. D. W. Yandell, of. the American Practi- 
tioner^ in the evening. 

Cause of Dipsomania. — Dr. J. Milner 
Fothergill states that the most common cause 
of dipsomania is a chronic state of ansemia of 
the brain. He has successfully treated this 
disease by measures having for their object the 
improvement of the cerebral nutrition. The 



treatment is directed to the cause of the anae- 
mia. If this be general, tonics are indicated 
when dependent on valvular disease or cardiac 
weakness, stiTchnia and digitalis are the best 
remedies. In severe cases he has obtained 
excellent results from small and often repeated 
doses of opium. — West Riding Reports. 

The Duration of Life. — The following 
facts on the duration of life appear in the 
Deutsche Versicherungs Zeituiig : 

'' In ancient Rome, during the period be- 
tween the yeara 200 end 300, A. D., the aver- 
age duration of life among the upper classes 
was thirt}' j'eara. In the present century, 
among tlie same classes of people, it amounts 
to fifty 3'ears. In the sixteenth century' the 
mean duration of life in Geneva was 21.21 
jears ; between 1814 and 1833 it was 40.68 
years ; and at. the present time as manj^ people 
live to seventy 3'ears of age as 800 years ago 
lived to the age of fort}'- three." — Med. and 
Surg. Jouimal. 

Since 1867 six ladies have taken the degree 
of M. D. at Zurich, and seventeen abandoned 
their studies, in consequence of the unmanly 
persecutions arising from the jealousy of the 
male students. As the medical students at the 
university number at present two hundred and 
eight, it will be seen that the ladies are nearlv 
one-fourth of the whole, (numbering fifty-one). 
Of the six Zunch M. Ds., two are practicing 
in St. Petersburg, one of them in partnership 
with her husband ; a third is with Dr. Garrett 
Anderson, in London ; the fourth, physician to 
the Children's Hospital at Boston, Mass. ; and 
the fifth, assistant to Dr. Biermer, Professor of 
Clinical Medicine at Zurich. 

Personal. — ^Two pM'sicians in Quincy, Illi- 
nois, have beerf' sued by a patient on whom 
the}' operated for hernia. The declaration 
states that the defendants conducted them- 
selves in an ignorant manner, b}' unnecessarih", 
wantonly, improperl}' and unskillfully perform- 
ing a surgical operation on the body of plain- 
tiff, b}' cutting through the flesh of said 
plaintiff into the cavity and through the left 
lower region of the abdomen, and in an un- 
skillful manner the "defendants took and 
removed from the cavitv of the abdomen of 
plaintiff twenty-five feet of bowels, by reason 
of which ignorance his recovery is greatl3' 
impeded ! — Med. and Surg. Reporter. 

Marriage and LoNGE\aTY. — M. Bertillon, 
in London Med. Record^ March 10, 1875, gives 
the results of a careful stud}' of the statistical 
documents respecting the influence of maniage 
on longevit}' in France, Belgium and Holland. 
He finds that marriage creates a remarkable 
increase of longevity in Ixith sexes. Among 
widowers he finds the same mortality as among 
celibates of the same age ; thence he concludes 
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that the vitality of married persons is not de- 
rived from extrinsic causes, but is a directly 
beneficial result of marriage, which modifies 
the conditions of life favorably. To this gen- 
eral fact he found few exceptions. Thus, mar- 
riages contracted before the parties are twenty 
years old increase the risks of death. — Detroit 
Review. 

Why are Brain Workers Long Lived ? — 
Dr. Geo. M. Beard, in a recent pamphlet, 
gives the following reasons for the long life of 
those who live by brain labor : 

1 . Brain work is inherently and essentially 
health3\ 

2. Brain workers have less worry and more 
comfort and happiness than muscle workers. 

3. Brain workers live under better sanitary 
conditions than muscle workers. 

4. The nervous temperament, which usually 
predominates in brain workers, is antagonistic 
to fatal acute inflammatory diseases and favor- 
able to long life. 

5. Brain workers can adapt their labors to 
their moods and hours and periods of greatest 
capacit}' for labor better than muscle workers. 
— Detroit Bevieic. 

Damiana. — Dr. J. J. Caldwell, of Baltimore, 
{Virginia Med, Monthly^ Ma^', 1875), calls 
attention to damiana, which is a new, power- 
fully aphrodisiac remed}* — a plant found upon 
the western coast of Mexico. It is found 
growing upon rockv soil, has dark green leaves 
and small white blossoms (an inferior variet}' 
has 3'ellow flowers and larger leaves) . The 
peculiar properties appear to be present in the 
leaves, twigs and root, and seem to belong to 
a species of gum with which the stems are 
covered. The botanic characters are, as yet, 
uncertain. It ma}' be prescribed in infusion, 
tincture or fluid extract. Its effects are diu- 
retic and powerfully aphrodisiac. It seems to 
give tone and activity to all the secretions of 
the genito-urinar}' apparatus. May be given 
in impoteney. Dr. Caldwell considers it a 
nervine tonic free from the dangers attendant 
upon the use of str^'chnia and phosphorus. 

• 

What's in a Name.— ;A correspondent of the 
Dublin Medical Press gets off the following 
very good satire on the names of the Dublin 
medical men. He savs : 

On looking over the names of our Dublin 
medical men, it has occurred to me that much 
convenience would result from each devoting 
himself to that branch of his profession indi- 
cated b}' his name. Thus I would place the 
lunatic asylums under the charge of Dr. Mad- 
den, the more violent cases being attended to 
b}' Dr. More Ma<lden. I think that Drs. 
Boyes and Birch might fairly be deputed to 
look after the weaknesses of young persons ; 
while Dr. Luther would be at home in charge 



of the Adelaide Hospital. The Lying-in Hos- 
pitals fall naturally to Drs. Bredin and Kidd ; 
while hysteric aflTections should be treated by 
Drs. Cryan, Smyly and Lafian. Diseases or 
the bladder might be left to Dr. Stone}' ; while 
for baldness I do not know any more suitable 
advisers than Drs. Hare and Head. All mat- 
ters relating to fees should be refen^ed to Dr^ 
Price ; while attendance should be regulated 
by Dr. Daly. For lameness I would consult 
Drs. Walker and Foot ; for shot wounds, Dr» 
Gunn ; but for operative surger}^ undoubtedly^ 
Sui'geons Steele, Butcher and Gore would be- 
selected. For skin diseases, I would call in 
Dr. Peele ; while questions of food might be 
left to Drs. Fry, Boyle, Cooke, Rice and Por- 
ter. — Canada Record, April, '75. — The Clinic^ 

The Wells Monument. — ^A colossal statue 
in bronze of Dr. Wells has been executed by 
Truman H. Bartlett, Esq., and will soon be 
ready for erection on some commanding site ia 
the beautiful park in the city of Hartford,, 
where the discoverer lived, where the grand, 
idea which was to embalm his name and mem- 
ory in the hearts of his fellow-men everywhere,, 
had its birth, and where his remains now rest. 

It is upon the pedestal, which should be also 
of bronze, and its ornamentation, that any 
further fbnds will need to be expended. This, 
will admit of high and costly adornment, in 
bas-reliefs, in inscriptions, etc., suited to ex- 
emplify the uses of the discovery, at the same 
time that it commemorates the discoverer ; and 
we are informed by the most competent judges ,. 
will admit of large outlay without transcend- 
ing the limits of a severe and correct taste. 

Dr. Horace Wells, the discoverer of anaes- 
thesia, died nearly a quarter of a century ago^ 
He most cheerfully and willingly gave this. 
wonderful discovery to humanity at large^ 
wishing it, to use his own words, to be '* free 
as air." The proper appreciation of its worthy 
and the honor justl}' belonging to Dr. Wells, 
will, we hope, prompt many to follow the leaci 
of J. Marion Sims, who writes; " I approve 
the object most heartily, but my best endoi-se- 
ment is the inclosed check for fifty dollars." 

Letters of inquiry may be addressed to Dr: 
E. K. Hunt, chairman of the committee of the 
Hartford Medical Society. Subscriptions may 
be forwarded to Dr. W. G. Russell, treasurer, 
Hartford, Conn. 

The Vanity of Lixna:us. — The vanitv of 
the great botanist, Linnaeus, was extraorili- 
nar}-, as witness the following document writ- 
ten b}' his own hand, and entitled " The Good 
Fortune, Sen-ices, and Fame of Linmeus :"" 
"God gave him to wife the woman he most 
loved, and who cared for the household while 
he studied. Goil granted him the largest herb- 
arium in the world, and this is his delight. 
God honored him with a title (chief phvai- 
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<3ian), orders (knignthood) , coat-of-arms (no- 
bilit}') , and a name among the learned. God 
saved him from a conflagration. No man be- 
fore him ever pursued his special study with 
greater zeal, or had more listeners. No man 
before him was ever more famous throughout 
the whole world." The same trait of character 
is seen in " Flora's Body Guard," as Linnseus, 
•curiously enough, called the most eminent 
botanists of his day : " General, Karl von Lin- 
nseus ; major-general, Bernard Jussieu ; colo- 
nels, Albrecht von Hall and J. F. Gronovius ; 
lieutenant-colonels, Burmann, Gleditsch, Lud- 
wig, etc. ; major, J. G. Gmelin ;" and so on. 
A lad}' having once visited Linnseus' cabinet, 
the great man made a profound impression on 
her by giving her some interesting information 
about each specimen. At last she exclaimed, 
*'I can now understand why Linnffius is so 
famous in the whole province of Upsala." 
But Linneeus, who had expected to hear '^ all 
over the world," instead of "in the province 
of Upsala," was hurt by the meagemess of the 
lady's adulation, dismissed her curtly enough. 
In order to sound the depths of the great bot- 
^.nist's vanit}^ an acquaintance once saluted 
him as the Sun of Botanists, the Jupiter of 
Scholars, Nature's Secretary-, an Ocean of 
Knowledge, a Traveling Mountain of Erudi- 
tion, and the like. Far from being displeased 
at such fulsome flattery, Linnaeus interrupted 
the paneg}aist at the close of each phrase, em- 
braced him, and again and again called him 
his best and dearest friend. — Popular Science 
Monthly^ Ma}', 1875. — The Clinic, 
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Wanted : A regular graduate, to take the 
place of a retiring physician. Address S. W. 
Boynton, Unionville, Putnam count}'. Mo. 

Prof. J. K. Bauduy is busily preparing the 
manuscript of his Lectures on Nervous Dis- 
eases. The distinguished reputation of Prof. 
Bauduy in this department of medicine, and 
his well known ability as a chaste and eloquent 
lecturer, gives sufficient assurance of the merits 
of his forthcoming volume. 

Dr. Geo. J. Engleman, favorably known 
for his scientific contributions upon obstetrical 
subjects, and especially for his masterly paper 
on " Prolapsus Funiculi," has now^ in the press 
of Messrs. Wm. Wood & Co., and shortly to 
be issued, a work upon the "Mucous Mem- 
brane of the Uterus, with especial reference to 
the development and structure of the Decidua." 
It will develop many new and important facts, 
and although mainly devoted to the microscopic 
character of those parts, will prove of general 
interest. 



Health of the City. — ^Dr. Schenck, at a 
recent meeting of the Board of Health, handed 
in a lengthy report with regard to the health 
of the city, containing man}' interesting facts. 
He states that last year there died iu the city 
6,506 persona, which was 2,035 less than in 
the preceding 3'ear, and that with a rapidly 
increasing population. Of the deaths, one- 
fifth to one-third are from zjnnotic diseases, 
which are preventable, and, therefore, shows 
the value of sanitary law, as well as the value 
of an active Board of Health — the most im- 
portant board the city possesses. The follow- 
ing table shows the diflferent rates of mortality 
in ten of the principal cities of the United 
States for the last nine years : 
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This calculation is in each thousand, esti- 
mating the population of St. Louis at 450,000. 
It will be seen that the rate of mortality in 
St. Louis as not only the lowest rate of any 
this year, but is also lower than that of any 
city during the whole nine years. The high 
rate shown in the year 1866 is attributable to 
the cholera epidemic with which the city was 
assailed at that period. In conclusion, the 
report congratulated the board on the ex- 
tremely low rate of mortalit}' shown during the 
3'ear 1874, clearly' proving St. Louis to be the 
most health}' of all the large centers of iK)pu- 
lation. It was accounted for by the absence of 
any epidemic disease, b}' good sanitary laws, 
by the city having a topography adapted to 
surface drainage, and by the sewers pouring 
their contents into a rapid stream heavily laden 
with gravel, which at once drove all the refuse 
away from the city front. 
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PARALYSIS DURING PREGNANCY. 



BT M. M. FALLEN, M. D., ST. LOUIS. 



I have several times seen cases of paralysis 
occurring during utero-gestation and after 
parturition. It seems to me, that in many 
instances it arises from causes connected with 
the general condition of the s^^stem or from 
causes associated with the generative organs 
only. 

It may result from albuminuria : 

From structural changes in the uterus : 

From functional derangements in the uterus 
induced by constitutional causes : 

From malposition of the uterus : 

From pressure of the gravid uterus on the 
nerves ; 

Or it may depend, in some instances, on 
organic changes in the cerebro-spinal axis, as 
in other cases of paralj-sis. 

Albuminuria occurs often in pregnant 
women, without structural change in the kid- 
neys, and after delivery can no longer be 
detected. When it manifests itself, in con- 
junction with other symptoms, it threatens 
convulsions. If a pregnant woman complains 
of headache, vertigo, and has swollen face and 
hands and legs, and, in addition, albumen in 
the urine, let the medical attendant look out 
for puerperal convulsions. If such a state of 
things produce convulsions, why not paralj'sis? 
Sir James Y. Simpson distinctly avows that it 
does. * 

Now, the interesting question arises, why 
does the elimination of albumen from the blood 
by the kidneys produce such effects as convul- 
sions or paralysis, whether local as in blind- 
ness, deafness, or facial, or more general, as in 
paraplegia or hemiplegia? Albumen being 
thus eliminated, must leave some element in 
excess in the blood, which produces a poisonous 
effect. It is likely urea, or caseine, or both. 

That structural diseases of the uterus or of 
the ovaries, or both, will produce headaches 

*Seo article on Paralysis in ChurchiU on Diseases of 
Women, cases 14, 15, 16. 



and pains in various parts of the body, is a 
fact well known to all gj-necologists. Hence 
the necessity in all cases of paral^'sis occurring 
during utero-gestation or persisting afterward, 
of examining the condition of the genital 
organs. There ma}'' be an endo-cervicitis. 
There ma}- be a fissure of the neck of the 
womb. There may be a veritable metritis. 

Dr. Romberg, in his valuable work, pub- 
lished by the Sydenham Society, has a section 
on paral3'sis depending upon the affections of 
the sexual organs. "The female sex," he 
observes, " offers peculiar opportunities for the 
study of paralytic attacks connected with 
morbid conditions of the sexual system ; they 
arise either from direct pressure of the dis- 
tended uterus, or ovary, upon the nervous 
plexuses of the lower extremity, and are then 
only unilateral, and accompanied by derange- 
ment of sensibility, as pain, numbness, or loss 
of sensation ; or they are caused by a reflex 
influence upon the spinal cord, and then affect 
both sides of the body. Veterinary surgeons 
have repeatedly met with the complication of 
paraplegia and metritis. Gelle quotes eleven 
cases of acute metritis in cows, which had fol- 
lowed calving ; in all, the power of moving 
the hind legs was diminished, while sensibility 
continued unimpaired. Sewell publishes the 
sectio cadaveris of a cow attacked with par- 
aplegia following calving; intense inflamma- 
tion was found in the uterus and vagina." 
" Dr. Hunt has observed similar occurrences 
in women. Lisfranc details the case of a lady, 
aged thirty-six, who had gi*adually been at- 
tacked with paraplegia without any loss of 
sensibility. All the remedies applied on the 
assumption of disease of the spinal cord proved 
unavailing. LisfVanc made a vaginal examin- 
ation, and found the fundus uteri so much en- 
larged as almost to fill the pelvis ; after using 
the iodide of potassium and iodine frictions 
for three months, and taking the waters at 
Barege, the tumefaction was reduced, and 
complete recovery was obtained in two years." 

Many of the phenomena occurring during 
gestation and afterwards, and under other con- 
ditions, are called hj'sterical. Sir Benjamin 
Brodie has described a peculiar form of pain 
in the hip-joint, mistaken for true hip-joint 
disease, which he called hysterical. Now, 
what is hysteria ? Perhaps the Greeks were 
right, when they named it from the Greek 
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name of the womb, as its attacks are so often 
associated with disease of that organ. In 
other cases it seems to be dependent on some 
liTegularity of nervous distribution in some 
very impressible persons. 

If, then, paralysis, local or general, be de- 
pendent on some hysterical condition of the 
system, and if that hysterical condition be due 
to altered conditions of the uterus, we can 
ver}' readily see, that altered functional mani- 
festations can produce like results. The func- 
tions of the uterus can be disturbed without 
anj^ appreciable change in the structure. 
Hepatic, or gastric disturbance will often in- 
terfere with the functions of the womb. We 
see this in suppression of the menstrual flow ; 
we see it in increase of the menstrual flow, 
amounting sometimes to menorrhagia. We 
witness it in dysmenorrlia?a. The same results 
occm* from the rheumatic diathesis. What are 
Hie practical lessons taught by these instruc- 
tive facts? They are to appreciate the condi- 
tion, and apply our therapeutics to the real 
cause of the symptoms. 

If the above remarks are true, as they regard 
structural changes and functional derange- 
ments of the uterus, they must be true as to 
displacements of the uterus. Whether retro- 
version, retroflexion, or anteflexion, or prolap- 
sus. Gynecologists know, that displacements 
will produce synjptoms precisely similar to, or 
resembling those which result from organic 
lesions of the womb. Most of these are called 
reflex actions, or hysterical. But how widely 
do they differ in individuals ! I have known a 
lady who was bed-ridden for 3'ears from a 
slight prolapsus. I know two women, one of 
whom cooks, washes and irons, having com- 
plete prolapsus, so that the organ protrudes 
through the labia majora carr3'ing the vagina 
with it. The other does the duties of a 
monthly nurse. They come to me occasionally 
to touch the ulceration of the external surface 
of the womb (which is produced by the contact 
of the atmospheric air) with lunar caustic or 
carbolic acid. They usually keep the womb in 
place with a tampon of cotton wool. 

Paralysis can, doubtlessly, be produced by 
pressure of the gravid uterus on the nen-es. 
I think no one can deny this. We often wit- 
ness, during labor, as the head descends, 
cramps in the abductor and adductor muscles 
of the femur, produced by pressure on the 



obturator nerve. Dr. Meigs, on one occasion, 
from the severit}* of the pain, had to hasten 
the deliveiy by the aid of the forceps. If such 
effects can result from pressure during labor, 
why not analogous results during utero-gesta- 
tion. May not such pressure on the uterus 
and kidney's produce such derangements as to 
produce albuminuria and thus lead to another 
cause of paralysis, before mentioned? I could 
relate cases to sustain the views advocated 
in this paper, but they would extend it too 
long. 

I will by no means contend that paralysis 
may not be caused by organic changes in the 
cerebro-spinal axis, when the female is preg- 
nant or not pregnant. Such a state of things 
occurs often after large hemorrhages. It is 
well known that if an animal be bled to death. 
the brain will contain a larger amount of blood 
than usual. After a severe hemorrhage during 
parturition a rupture of a blood vessel is pro- 
duced, and paralysis ensues ; the ruptnre 
closes up, the clot of effused blood is absorbed 
and she ultimately gets well, or she may never 
recover. 

I will mention here that the gait of a para- 
plegic person, suffering from hj^sterical pai-aly- 
sis, differs from one whose paralysis is due to 
disease owing to an efl!\ision of blood. The 
former drags the leg of the affected side in a 
straight line. The latter, in every step, des?- 
crihes a small segment of a circle. 

Before closing, I will observe, that I believe 
I am sustained in my views b}' that eminent 
authority. Professor W. A. Hammond, of the 
Medical department of the University of New 
York. I will take the liberty of quoting from 
a letter from him to me : 

'* In regard to the pathology;" he observes, 
"of the paral^'sis accompanying pregnancy, we 
have very definite data when the loss of power 
and sensibility is confined to the lower ex- 
tremities. Then it is simply, the result of 
pressure on the sciatic and crural plexuses. 
When it is local, in an arm, or in a finger, or 
in the face, it may be the result either of hys- 
teria or of reflex action. Indeed I have had 
one case under my charge in which the whole 
of one side was paralyzed, apparently fix>m 
hysteria, in which complete recovery took 
place. I suppose that most of tlie cases of 
pregnancy paralysis are hysterical in char- 
acter. 
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It is probable, also, that some cases may be 
deemed due to cerebral hemorrhage or cerebral 
congestion. In the former case the paralysis 
would probabl}' be permanent, as it also would 
if due to central embolism." 



♦ ♦ ♦ 



IDIOCY EXTRAORDINARY. 



BY ALEX. B. SHAW, M. D. 



On the 15th inst. I was called in to the fam- 
ily of a Mr. W , of this cit}^ among the 

members of which idiocy is developed to a 
most remarkable degree. The family consists 
of parents and five ehildren. The father, a 
German, is a carpenter, fifty-seven years of 
age, heavy set and rather under average height. 
Has always been a temperate, health}', hard- 
w^orking man. The mother is an American by 
birth, of German parentage, thirt3'-eight years 
of age, rather rol)ust, of average stature and 
apparently perfectly health}-. 

The measurements of the mothei-'s head are : 
Biparietal, 5:5^ inches ; occipito mentiil, 20 
inches ; occipito frontal, 23^ inches, and from 
one meatus auditorius extornus to the other 
over the head measures 14^ inches. The 
father's head was not measured, but it is rather 
large and seemingly well proportioned. 

The closest investigation developed no fam- 
ily history on either paternal or maternal side 
of any circumstance pointing to insanit}'^, par- 
alysis, fits, idiocy, tuberculosis, scrofula, 
syphilis, or any other family taint, except that 
it was supposed that one of Mr. W.'s brothers 
died of slow consumption, in Germany, at the 
iige of nineteen. Consanguinity is denied, 
and the individual histories of the parents are 
likewise totally devoid of any features which 
would seem to give a possible cause for the 
terrible scourge from which they suffer. 

The eldest of the children is a girl ten years 
of age, and is about as large as a seven-year- 
old child. The second, also a girl, eight years 
old, is about the size of a child six years of 
age. The third, a bo}^ six years old, is also 
small for his age. These three children are all 
idiots and can not sa}' any words but mama 
and papa. 

During babyhood they all seemed rather 

"" weakly, but were not sickly children. They 

all passed through the period of dentition 

without any bowel trouble. They all have 



gi'ay eyes like the mother, and from the second 
or third month after birth have been cross- 
eyed. Their heads are contracted in the 
bitemporal diameter and their foreheads are 
slightly retreating. Just at the site of the 
posterior frontanelle there is a marked depres- 
sion of the skull. 

The head of the eldest measured, in its 
biparietal circumference, 18 J inches ; occipito 
mental, 20 J inches ; fronto mental, 18 J inches. 
That of the second was, biparietal, 18 inches ; 
occipito mental, 19 J inches ; fronto mental, 
18 J inches. That of the third was, biparietal, 
18 J inches ; occipito mental, 20^ inches ; 
fronto mental, 18 inches. 

A very prominent feature with them is the 
nose, which is large in ever}^ sense. They all 
have remarkably large upper incisors. Their 
general physiognomy is very similar to the 
Aztec children. Their superior extremities 
and bodies are tolerably well developed, but 
none of them have ever attempted to crawl nor 
walk, and their lower- limbs are greatly atro- 
phied. They do not show a disposition to go 
from about the room, but will remain wherever 
they are placed, constantly, however, pounding 
and scraping and making indescribable noises. 

The fourth child, a girl four years old, is 
normally developed, and seems to be a healthy, 
bright child. The circumferential measure- 
ments of her head are, biparietal, 18 J inches ; 
occipito mental, 20 J inches ; occipito frontal, 
18 inches. 

The fifth child is a boy two years of age, his 
physiognomy is strikingly like that of the three 
elder children. He never has attempted •to 
crawl, walk nor talk. His lower extremities 
are not developed in proportion to the rest of 
his person, but the mother thinks they are 
larger than were those of the three eldest when 
they were his age. He has always slept a 
great deal. This was also remarked in the 
cases of the idiots. 

The mother is now encierite about five 

months. 

2946 Clark avenue. 

— • ♦-♦-• 

HoMCEOPATHic pli^'siciaus are cautioned, in 
the Diiiggists* Journal, not to spring from their 
carriages so as to alight forcibly on the gi'ound, 
as the jar to the medicine in their pockets in- 
creases its power so much as to make it dan- 
gerous to their patients. A Boston man was 
nearly killed from this cause not long ago. 
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PRESCRIPTION WRITING. 



BY J. P. KINdSLEY, M. P., ST. LOUIS. 



M}' attention has recently been called to a 
number of mistakes made by druggists and 
physicians, and to the difficulty of reading 
some physicians' prescriptions. 

It is rarely the case that these mistakes are 
published. Occasionally we read something 
like the following : 

^' FATAL ERROR. 

Columbus, Ohio, May 2. — Richard Council 
was fatall}* poisoned to-day and died in great 
agony in a few hours after. His nurse went 
to a prominent physician and was given a pre- 
scription calling for two ounces of castor oil 
and one drachm of turpentine. This paper 
was taken to a drug store, the drug clerk mis- 
understood it, and instead of castor oil put up 
croton oil. The sick man soon after took one- 
half an ounce of this terrible mixture and was 
a corpse in a few hours." 

Dr. Turnbull, in his address before the 
Alumni Association of the Philadelphia College 
of Pharmacy, said : 

'^ It is human to en*, and all are liable to 
make mistakes, both in ordering and com- 
pounding potent medicines ; and yet it is a 
subject of which we ought never to be weary 
in warning those who come after us, so that 
they fall not into the same errors. It has been 
unfortunate that several fatal mistakes have 
happened within the last few years. We are 
of the opinion that this would not have oc- 
curred so frequently had there existed a better 
knowledge of materia medica. It should be 
both the physician's duty and pleasure to thank 
the compounder of a prescription, in which he 
had forgotten some item of importance, ordered 
incompatibles, or directed too large a dose of 
one of those articles which are known will 
poison." 

We have good reasons for congratulating 
ourselves for the steps which St. Louis took in 
bringing about the legislative enactment re- 
quiring educational qualifications for druggists 
and drug clerks. 

Formerl}', any man, regardless of qualifica- 
tions, could open a drug store and dispense 
medicines. Now, every man doing so, as well 
aa his clerks, must be a graduate of some 



reputable college, of pharmacy, or pass a satis- 
factory examination before an examining 
board. There are yet man}' improvements and 
advancements to be made by both druggists 
and physicians, and in order to accomplish and 
hasten them there must be concert of action 
on the part of both. The Richmond Pharma- 
ceutical Association, together with the Acade- 
my of Medicine, have taken the initiatoiy 
steps which must eventuate in great good. I 
inclose 3'ou an extract fh)m their minutes with- 
out further comment : 

'' EXTRACT FROM THE MINUTES OF THE RICHMOND 
PHARMACEUTICAL ASSOCIATION, NO- 
VEMBER 20, 1874. 

A Report from the executive conunittee 
being first in order, Mr. R. H. Meade, chair- 
man thereof, submitted the following as the 
action of the executive committee in reference 
to a series of resolutions to be presented to the 
Richmond Academy of Medicine, offered by 
the executive committee at our April meeting, 
and by resolution referred back to the com- 
mittee for further action and report : 

Whereas, The practice of medicine and 
pharmacy are so dependent on one another, 
that it behooves the physician and pharmacist 
to be in entire accord, and to endeavor by con- 
ference and mutual enlightenment to insure a 
more strict conformity to the standards of their 
calling : In this spirit the Richmond Pharma- 
ceutical Association would urgently invite the 
attention of the Richmond Academy of Medi- 
cine, and, through it, the practitioners of the 
city generally, to the following suggestions in 
regai'd to writing prescriptions, for it is within 
the knowledge of members of both societies, 
that each are liable to errors in writing and 
dispensing prescriptions, and to guard against 
these is the object of this communication. 

First, We would urge the great importance 
of writing in a legible hand, and never to erase 
a word or quantit}- and re- write over it. Al- 
ways to use the technical language and abbre- 
viations of the Pharmacopoeia and United 
States Dispensatory, and to write directions 
for use and dose on every prescription, and 
state whether for adult or infant, as a guide to 
the dispenser in case of error in quantity of 
anj' active ingredient. 

Secondly* We suggest that when an unusual 
dose or quantity of an active and potent medi- 
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cine is prescribed — such as strychnia, opium, 
morphia, belladonna, digitalis, etc. — that the 
prescriber shall affix opposite a caution mark 
or sign, to inform the dispenser that he is 
aware that the dose is unusual, but required in 
the case. In some portions of Europe, such a 
regulation is a law of the State. In Germany 
the caution mark is an exclamation mark in 
brackets : ( I ) , and is placed on the right hand 
side of the prescription, in a line immediately 
opposite the ingredient in question. We pro- 
pose that the mark shall be placed on the left 
hand side, and that it shall be the letters 
*' Q. R. — " (qitantum rectum) with a dash or 
line connecting it with, or nearly so, the in- 
gredient to which attention is called, for 
example : 

R 

Quinise Sulphat., 5ss. 

Ferri Sulph. Exsiccat, gr. xxiv. 
g. r. — Strychniae Sulph., gr. iij. 

M ft. pil No. xxiv. 
Si6. One 3 times a day. 

R 

q. r, — Tinct. Digitalis, 

Tinct. Valer. Am., aafjj. 

M 
SiG. Dose, teaspoonful every 3 hours. 

These examples indicate very unusual doses 
of Strychnia and Digitalis. The careful and 
educated Dispenser would of course hesitate 
to put either of them up, until he could see the 
writer and ascertain if the quantities were cor- 
rect. To do so, he must delay the patient by 
some plausible excuse. If the caution mark 
were affixed, all necessity for delaj' or hesita- 
tion would be removed, and the apothecary 
would be relieved of responsibility, as it is an 
evidence that the physician has reviewed his 
prescription, and is aware that he is giving an 
unusual dose. 

We would also suggest the necessity for 
more care in prescribing the tinctures of aco- 
nite, three of which are officinal ; for as aconite 
is a most violent poison, the dispenser is not 
authorized to supply for *' tinct. aconite," any- 
thing but the tincture of the leaves. These 
tinctures vary largely in strength, and the 
compilers of the dispensatory call particular 
attention to this fact, and the necessity' for 
caution in dispensing and prescribing them. 
To obviate mistakes, the physician should 



alwa^^s properly designate the one he wants, 
thus: 

Tincture Aconitfe *' Fol." 

Tincture Aconite " Rad." 

Tincture Aconite '' Fleming's." 

In prescribing "ferri sulphas," the apothe- 
cary is often obliged to infer that the physician 
means " exsiccata," although he does not so 
write. The dried sulphate is the only kind 
suitable for pills, and only it should be used ; 
but as three grains of the dried is equivalent 
to five grains of the crystals, the apothecary 
should not be forced to infer anything but 
what is written for. 

We further suggest, that the physician 
should never write any of the following or 
similar prescriptions without accompanying 
them with some written direction or explana- 
tory note, as to the use intended to be made of 
them, so that the dispenser may not be left in 
doubt : 

R Plumbi Acetat., 3j. 

R Morphise Sulph., gr. v. 

R Hydrarg. Chlor. Corros., gr. v. 

R Chloral. Hydrat., 5ij. 

R Opii. pulvis, 3j. 

R Tinct. Digitalis, |j. 

All of these, and many others of like im- 
port, we could refer to, on the files of apothe- 
caries, are dangerous in the hands of the 
inexperienced and ignorant, and it would take 
but little time or trouble to designate in some 
way the use intended. It requires discretion. 
Judgment and prudence in manner and action, 
on the part of the apothecar}', to so demean 
himself, as to avert suspicion from himself, and 
to avoid casting injurious reflections on the 
physician, when he sees, or thinks he sees, an 
error in a prescription, or is doubtt\il about the 
propriety of dispensing " five grains of mor- 
phia " in a single package, upon a prescription 
handed in by a little child or ignorant ser\'ant, 
perhaps, and we respectfully urge that the 
practitioners of medicine should give serious 
attention to these important suggestions. 

EXTRACT FROM THE MINUTES OF THE RICHMOND 

PHARMACEUTICAL ASSOCIATION, 

FEB. 9, 1875. 

The conference committee, composed of 
three members each from the Richmond Acad- 
em}'^ of Medicine and the Richmond Pharma- 
ceutical Association, held a meeting at the 
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office of Dr. R. T. Coleman, Tuesday evening, 
19th January, 1875, to consider the " sugges- 
tions " of the Richmond Phamiaceutical Asso- 
ciation as to the writing of prescriptions ; a 
caution mark, when more than the usual dose 
of a potent medicine is prescribed ; and ' ' to 
further perfect the carrying out of the sugges- 
tions." 

The committee unanimously approve the 
suggestions, and recommend their observance 
by the medical profession as our sure means of 
preventing errors in compounding and dispens- 
ing prescriptions. 

The caution mark proposed by the Rich- 
mond Pharmaceutical Association, Q. R. — 
{quantum rectum) they discarded, and recom- 
mended P. C, {pj'ceter consuetudinuvi) as less 
liable to objection. This mark, like the for- 
mer, it is proposed, shall be placed on the left 
side of the prescription, and immediately in 
line with the ingredient prescribed in excess of 
the usual dose, when it is a potent one, such 
as strj'chnia, prussic acid, morphia, digitalis, 
aconite, etc. 

The committee also discussed the evil con- 
sequent upon the frequent unauthorized renew- 
ing of prescriptions composed in whole or in 
part of opium, chloral and other powerful 
remedies, liable to be abused ; and, therefore 
recommend that physicians be requested to 
write ''^ Not Renewable'* on any prescription 
which they do not desire to be renewed, and 
the apothecaries are requested not to renew 
prescriptions so designated, except upon the 
written or verbal authority of the physician in 
attendance. 

In this connection, the committee had under 
consideration the subject of the growing and 
fascinating habit of the use of opium, morphia 
and chloral, and the tenible effects on its devo- 
tees ; and, therefore do earnestly urge upon 
the members of both societies, to use every 
means in their power t^ stop the sale of these 
drugs, except upon competent medical author- 
ity ; and that the Ri hmond Academy of 
Medicine be requested to memorialize the Leg- 
islature to pass a law to effect this object. 

It was also resolved, that the Richmond 
Academv of Medicine and the Richmond Phar- 
maceutical Association request the national 
associations of their respective professions to 
take action, in view of the fact that the sym- 
bols representing the drachm and the ounce 



are frequently, and sometimes fatally con- 
founded, because there is so slight a difference 
in their appearance ; that we recommend the 
Richmond Academy of Medicine and the Rich- 
mond Pharmaceutical Association, and propose 
that they shall do the same to the national 
associations of medicine and pharmac}', to lay 
aside the use of the 3 mark, and to substitute 
the Greek Delta ^ which is easilj'^ made and can 
not be mistaken. 

We also hold that the apothecary is not 
authorized to reveal to the patient the compo- 
nents of a ph^'sician's prescription, when such 
prescription is written in technical language. 



DEATH RATE AMONG OFFICERS IN 
THE U. S, NAVY. 



BY J. T. LUCK, M. D., ST. LOUIS. 



The number of officers on the active list of 
the United States Navy last year was 1,572, 
viz : line, 771 ; staff, 485 ; civilians, 52. Dur- 
ing that year the aggregate number of deaths 

among those officers was forty, i. e., 25.45 to 
each thousand. 

The average death rate of the ten principal 
cities of the United States during 1874 was 
22.15 (according to the recent report of Dr. 
Schenck to the St. Louis Board of Health). 
The death rate of any city is, however, based 
upon the total population, and necessarily in- 
cludes all ages and conditions, and both sexes, 
and does not form a fair basis for com- 
parison. 

Life assurance societies in this country 
transact their business by taking the Carlisle 
Table of Mortality, or some modification of it, 
as their guide. Assuming the average age of 
naval officers to be thirty years, which is not 
far from correct, a fair comparison may be 
made of the death rate in the Navy and in 
private life at the same age, as shown by the 
Carlisle, or other standard mortality table, 
when it will be seen that the death rate in the 
service is three times that among those who do 
not '* go down to sea in ships." 

The officers and men in our navy ai'e placed 
under the best hygienic condition possible ; the 
excessive mortality can only be attributed to 
the accidents, exposure, and climatic influences 
inseparable from naval life. One-seventh of 
the deaths in the service in 1874 were caused 
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by 3'ellow fever at the navj' yard in Pensacola, 
Florida. 

Through the kindness of Dr. Horwitz, Med- 
ical Director, United States Navy, I have been 
able to ascertain the death rate in the Navy 
for a period of ten years, including the years 
of the gi'eat rebellion. The average does not 
vary greatly from that of 1874, as above 
given. Nor does the death rate among the 
enlisted men of the service differ from that of 
the officers. 
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DIABETES INSIPIDUS; ITS TREAT- 
MENT BY ERCWT— ACUTE TETA- 
NUS S UCCESSFULL Y THE A TED B Y 
INHALATIONS OF THE NITRITE 
OF AMYL. 



At a meeting of the College of Physicians, 
of Philadelphia, Wednesday, April 7, 1875, 
the following papers were presented : 

Diabetes Insipidus and its Treatment by- 
Ergot.— (By J. M. DaCosta, M. D.)— The 

case was as follows : Stephen S , native 

of Bavaria, a tailor, was admitted in the nien*s 
medical ward of the Pennsylvania Hospital, on 
the 19th of October, 1874. A small, thin 
man, about forty -three years of age, hollow- 
eyed, with prominent cheek bones, his com- 
plaint of weakness and prostration agreed 
perfectly with his emaciated appearance. 
Suffering continually from shortness of breath, 
from indigestion with acid eructations, a burn- 
ing sensation in the epigastrium, complete 
anorexia, and from immoderate thirst ; having 
his rest at night broken by the frequent neces- 
sity for micturition ; he considered, but too 
correctly, that his health was lost, and that he 
was rapidly failing. 

No famih' history could be obtained, and he 
positively denied any venereal taint. lie had 
always regarded himself a healthy man until 
two 3'ears ago, when he met with a serious 
accident. By a fall from the roof of a house 
he was badl}' contused, besides sustaining a 
fracture of his clavicle and some of his ribs, 
and hurting the back of his head ; for nearly a 
year after this fall he suftered from headache 
and vertigo. 

The day after admission (October 20) the 
urinary examination gave the following result : 
The urine in color was veiy light, almost 
limpid, slightly acid in reaction, the specific 
gravity only 1001 ; it contained neither albu- 
men nor sugar ; the quantity in twenty-four 
hours was 224 fluid ounces, corresponding ex- 



actly with the amount of water he had drank. 
He did not improve after admission. 

On November 22d he passed 1G8 ounces of 
urine, specific gravit}' 1004, but the. daily 
amount rapidly increased until it reached 260 
ounces on the 25th, of specific gravity 1006, 
containing 24.407 grammes of urea (76J 
j grains). 

The valerian which had been prescribed was 
now stopped, as it had so evidently wholly 
failed, and ten gi*ains of hydrate of chloral 
were given four times a day ; but, as the d3'sp- 
na?a seemed to increase, this in turn was aban- 
doned in favor of bromide of potassium, 
twenty grains thrice daily, on the 1st of De- 
cember, at which date he passed 198 ounces of 
urine, containing, as Dr. Longstreth informed 
us, 25.128 grammes of urea (887 grains) and 
5.818 gi-ammes of chlorine. 

During the first davs of December the face 
and ankles became ci'dematous, the subcutane- 
ous veins of the leg were enlarged, and dark 
red lines were visible on the lower extremities, 
which also pitted readily on pressure. He 
conii)lained still of a gread deal of headache 
and of a feeling of tenseness of the skin on 
the forehead, and furuncles became manifest 
on the face. His condition was thup little, if 
at all, changed for the better. I now deter- 
mined to give him ergot, a plan of treatment 
which, in conversation with my colleague, Dr, 
Hutchinson, I found had suggested itself also 
to him. At first it was resorted to hypoder- 
micall}', but this caused so much local disturb- 
ance that the remedy had to be administered 
b}' the mouth. The internal use was begun on 
the 7th of December, one drachm of the fluid 
extract being given three times daily ; this waa 
increased, t)ecember 18th, to two drachms 
thrice daily. The diet was the same as before ; 
the cod-liver oil was continued for a time, but 
not with great regularit}", and it was presently 
wholly stopped. 

From the time that the treatment by ergot 
was instituted, there was steady diminution in 
the daily amount of the urine, and rapid im- 
provement in the patient's health ; indeed, this 
was without a drawback, with the excei)tion of 
a slight attack of pleuris}' followed by some 
congestion at the base of the lung, and lasting 
only a few days. The patient was i)ractically 
well on the 25th of January, 1875, when the 
ergot was discontinued, but he was retained 
under observation until March 10th, in order 
to decide whether the improvement was a per- 
manent one. 

The steady decrease in the amount of urine 
from the use of ergot ma}' be seen from the 
following : The remedy was fairly begun on 
the 7th of December ; the amount of urine 
passed in twenty-four hours had been, on De- 
cember 4th, 227 ounces, which was the last 
measurement made before the ergot was com- 
menced. On December 9th, it was 152 ; on 
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the 14th, 12Q; and on the 23d, 91 ounces. 
From this time onward the highest amount 
passed was 76 ounces on December 27th, and 
from the first of the year to the date of dis- 
charge, the maximum was 74 ounces, and had 
been several times as low as 40 ounces a da}'. 
It is proper to state that during his sta}^ in the 
hospital the urine was repeatedly tested for 
albumen and sugar, but with uniformly nega- 
tive results. 

When discharged he was well and strong, 
and he had never been in better health. Dur- 
ing his stay with us he gained in weight forty 
pounds ; and it was difficult to recognize in the 
fat, bright-eyed, jovial man who left the hospi- 
tal, the lean, languid-looking, dejected patient 
who had come to it but a few months before, 
apparently to die. 

He was seen last week (April 3, 1875), and 
reports his improvement as permanent. 

Dr. Da Costa continued, with the following 
remarks : 

Diabetes insipidus is, when well-marked, for 
the most part a fatal disorder, though the pa- 
tient may be kept in fair health for ^^ears. 
'* The treatment of the disease, so far as our 
present knowledge goes, is rather compensatory 
than curative," sa3's the latest authority on the 
subject ; and, notwithstanding the good results 
published by Trousseau in a few instances, 
from the valerian treatment, he agrees substan- 
tially with Dr. Dickinson, for these are his 
ominous words : "I have, on the other hand, 
had the pain to see nearl}- all the polyuric pa- 
tients whom I had to treat waste awa}^ rapidly 
and die much earlier than those who had sac- 
chai'ine diabetes." My own experience has 
been the same ; and the case which I have 
to-night presented to the societ}' is the first 
one which I have seen recover ; I mean the 
first marked one, in which there were the grave 
symptoms of disturbance besides the excessive 
flow of urine. 

That the recovery was due to the action of 
the ergot there can be no doubt. The drug 
has been used in saccharine diabetes, and, it is 
said, with some advantage, though I have not 
been able to obtain with it any specially good 
results. But I do not know that it has before 
been emplo^'ed successfully in diabetes insipi- 
dus ; indeed, when I began to prescribe it, I 
did not know that it had been suggested. I 
find, however, casual mention made of it by 
Roberts and b}' Niemeyer, the latter stating 
that, like some other remedies he mentioned, 
it is not based on the results of experience, 
but on theoretical grounds. Indeed, from all 
the references to it which I have seen, I infer 
that it has either only been thought of or pass- 
ingly tried ; for I have not met an^'where witli 
a record of its leading to a cure. Its effect on 
the capillaries, both of the nervous centers and 
in glandular organs, suggests its mode of 
action. That the remedy will be available 



where grave organic lesions exist I do nol 
think, but I indulge in the hope that, freely 
given, it will prove of service in cases whidi 
without it are incurable. 



Acute Tetanus Successfully Treated bt 
THE Inhalation of the Nitrite of Ainx^ 

WITH Rt:MARKS UPON THE PATHOLOGY OF IBM 

Affection. — (By William S. Forbes, M. D., 
Senior Surgeon to the Episcopal Hospital.) — 
The paper contained the history of a case of 
violent acute tetanus, beginning on the fourth 
day after the reception of the wound (an 
extensive burn), and advancing with great 
rapidity, having, in forty hours from its com- 
mencement, a temperature of 102®, a pulse of 
133, and a respiration of 32 per minute,, pre- 
senting marked opisthotonos with trismus, &nd 
a horrid tetanic grin ; and having the muscles 
of deglutition considerably involved, together 
with paroxysms of brief and painful spasms, 
which 3'et were perfectly controlled by inhAla- 
tions of nitrite of amyl, which were given in 
doses of five drops, twice a day, for forty-six 
da^'s, and which restored my patient to perfect 
health, without the administration of an^' other 
agent beyond good nourishment. The patient 
was exhibited before the College. 

The nitrite of am}'! was first ordered on the 
11th of February, at first in doses of three 
drops, to be administered by inhalation twice 
daily, and a record to be accurately kept of the 
temperature and the pulse morning and even- 
ing. Dr. Rudderow, our resident physician, 
kept the record and administered the nitrite. 
Dr. R. first administered the amyl on the even- 
ing of the sixth day after the accident, and 
about forty hours after tetanus first discovered 
itself ; before the three drops had half evapo- 
rated the heart's action became more quiet, 
and at each inhalation of the amyl afterward 
it was general^ observed to have a quieting 
effect on the heart's action ; towards the latter 
part of the treatment the pulse was among the 
eighties, although on giving the patient five 
drops on the 4th of April, six days after he 
had ceased to inhale five drops twice daily, the 
heart's action was 132, and tumultuous; 
whether this was because the S3'stem, towarda 
the last, was becoming accustomed to the 
action of the drug or not, is uncertain, but this 
same action of the heart in angina pectoris is 
recorded by Brunton and by Wilks. In the 
present case, after the cure of the tetanus, the 
amyl excited the heart as in health. 

The eyes were suflfused ; the skin of the face 
and neck became very much congested ; indeed 
the whole surface of the body was more or less 
congested, but this soon passed awaj' when the 
amyl was withdrawn. The three drops had 
scarcely begun to cause congestion when there 
was evinced a tendency to gape, and a few 
da3's afterward gaping and yawning both took 
place at each inhalation until the administra-^ 
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tion of the drug was discontinued ; this gaping 
and yawning was produced also on Dr. Rudde- 
row while administering the drug, on each 
occasion. The man said, some hours after the 
inhalations, on several occasions, that his head 
felt as if something was running around in it, 
to use his own expression. On the evening of 
the 12th he felt more comfortable and had had 
some sleep. 

On the 13th he felt more comfortable ; he 
was more cheerful; his appetite was a little 
better ; his bowels were regular ; his opistho- 
tonos became a little less after each inhalation. 

On the 14th he was not so well; he had 
another spasm, the third ; the nitrite was now 
ordered to be given in doses of five drops twice 
a day. 

On the 15th he is better, more cheerful ; 
takes his nourishment, but says before evening 
he wants his medicine (meaning his amjl) ; 
that it always makes him feel better immedi- 
ately after he inhales it. On the 1 6th he is 
still improving ; the sardonic grin is manifestly 
less, and his opisthotonos is much less. On 
the 17th he is still improving. • 

On the morning of the 18th, the eighth day 
of the attack, the amyl in the hospital gave 
out, and it was only on the evening of the 20th 
that it was replaced. For forty-eight hours 
the patient had no nitrite of amyl ; his pulse 
rose, late that night, to 116, from having been 
100 the evening before ; his temperature rose 
to 100* , from having been 98® the evening 
before. On the morning of the 20th, thirty- 
six hours after he had taken this last dose of 
the amyl, the opisthotonos and the tetanic ex- 
pression both were manifestly returning, and 
he appeared to be threatened with a spasm. 
In the afternoon, when he again inhaled five 
drops, after an interval of forty-eight hours, he 
again came rapidly under its influence. He 
said he felt better almost immediately ; liii? 
pulse and his temperature again abated. This 
accident of the cessation of the administration 
of the amyl discovers a most important event 
in its use ; it points to the efficacy of the dnig 
in this case most notabl}*. 

On the 29th of March, forty-six days after 
the first dose of the am^'l was given, the pa- 
tient appeared to be perfectly well. He could 
walk about, and eat, and clrink, and enjoy 
himself in every way as before the attack, ex- 
cept having a feeling of weakness. He had 
inhaled one ounce of amyl. — Medical mid Sur- 
gical Reporter, 
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PNEUMONIA. 



Dr. J. C. Peters, Virginia Medical Monthly, 
says, in speaking of pneumonia : 

Thus far, nothing widely different from what 
is believed by the best authorities has been ad- 
vanced, although I have enlarged the lithaemic 



theory of inflammation. But my views about 
caseation, tubercularization and scrofulosis 
are, I believe, novel, and, I hope, true. Casein 
exists in milk, both in the milk serum and in 
the walls of the milk globules. There is no 
albumen or fibrin in milk — only butter, sugar, 
casein and salts. Casein is an albuminate of 
potash, while blood albumen is an albuminate 
of soda ; and each not only can, but must be 
converted into each other. There is little or 
no casein in the serum of the blood, but "much 
in the globulin. Connective tissue is the only 
structure of the bod}' which contains casein in 
its juices ; and this tissue is the breeding place 
of tubercle and scrofula, which afl*ect the glands 
onlv secondaril}'. In pneumonia and acute 
inflammator}' rheumatism, we have a higher 
proportion of fibrin in the blood than in an}- 
other diseases. But if. from a low state of 
health or some local condition, the casein 
which is taken in our food is not properly con- 
verted into albumen, and this into fibrin, a 
hyper-caseous condition of the globulin of the 
blood, and of the juices of the connective 
tissue, will occur ; which, under the stimulus 
of secretion, congestion or inflammation, may 
lead to exudations which rapidly undergo case- 
ous degeneration, and become scrofulous and 
tuberculous. I claim this theory as my own. 

In pneumonia, the fibrin of the blood is 
greater in amount than in any other disease, 
Lcept acute inflammatorr rheumatien,. I.! 
addition to excessive formation of fibrin, this 
excess mav arise from deficient destruction of 
it in the liver. There is no doubt that the 
fibrin of the blood is largely disintegrated in 
the liver ; for Lehmann and Claude Bernard 
have shown that while portal blood contains 
much fibrin, that from the hepatic vein includes 
little or none. Brown-Sequard also affirms 
that enormous quantities of fibrin are daily 
lost to the blood in its passage through the di- 
gestive organs and liver. Hence, if anything 
occurs to interfere with this fibrin-destro3'ing 
function of the liver, there will arise a hj'per- 
inosis and a tendency to inflammations, which 
assume a rheumatic character if there is a 
simultaneous excess of lactic acid in the 83'8- 
tem ; and which may fall upon the lungs from 
exposure to cold. 

We also know that the protoplasm of the 
blood is albuminous, but by dissolving it with 
the dilute alkali or potash of the blood, and 
then acting upon it with some acid, like acetic 
or lactic, casein will be fonned, and the inflam- 
mation may assume a caseous or tuberculous 
nature. 

From the side of the air cells, pneumonia 
may arise from the inhalation of various pois- 
ons, such PS marsh miasm, measles, scarlet 
fever, diphtheria, typhoid fever, etc. In all 
these, as well as in ordinary pneumonia, from 
the inhalation of cold air, the first assault must 
be made upon the epithelial cells, which line 
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the air vesicles. These delicate epithelial 
cells may be almost killed by excessive cold, 
and by any of the above-mentioned noxise. 
The normal destruction of epithelial cells in 
tlie air vesicles is brought about partl}^ bj- 
mere mechanical attrition, after which thev are 
dissolved bv the alkali of the blood serum ; 
and thus a certain large quantity of albumin- 
oid matters are cast out of the system daily by 
all the mucous membranes. According to 
Frey, decaying epithelia arc also of the gi*eat- 
est importance in the fonnation of mucus ; for 
this fluid does not come from the mucous 
glands alone, but consists of cast-off epithelial 
cells, as well as gland cells, and has in it be- 
sides, numerous small cells, closely resembling 
the white blood cells, and those of chyle and 
lymph. Thus, mucous coqniscles may spring, 
not only from epithelial cells, but also from 
those of the blood, connective tissue and lym- 
phatic organs. Hence, we can see how easily 
contaminated blood cells may conve\' disease 
into the air cells themselves. According to 
Frey, the old idea as to the fonnation and 
origin of mucus as being solely the secretion 
of special glands, can no longer be held ; as 
the proportion of mucus stands onl}' in a cer- 
tain relation to the frequency or scarcit}' of 
these glands. The synovial capsules secrete 
mucus ; yet they have no glands. The 
gi'eater part of the mucus is formed by the 
normal alkaline serous fluid of the blood trans- 
uding through the capillaries of the mucous 
membranes, macerating the cast-off epithelial 
cells, and transforming them into 7?mci«, which 
is merely a physiological transformation pro- 
duct of epithelial tissue. Thus, synovia from 
the joints not only resembles mucus, but con- 
tains 4 parts per 1,000 of mucin, while mucus 
has 24 parts. But sj^novia has 25 parts of 
albumen, w'hile mucus has only 9 ; and merely 
1 part of fat, while mucus has 3 ; and 10 
parts of salts to 8 in mucus. Synovia is an 
alkaline fluid made from the* epithelial cells of 
the capsule of the joints, and from the 
lymphoid corpuscles, dissolved in the serum of 
the blood. In the air cells, each epithelial cell 
is surrounded by a delicate capillary. An ex- 
cessive destruction or shedding of epithelial 
cells leaves the surface of the air vesicles bare 
and raw, as if the epidermis of the skin had 
all been peeled off, and the true skin left naked 
and exposed. Irritation and inflammation 
must follow. 

Pneumonia differs from most other inflam- 
mations in that the capillaries going to the air 
cells, viz : those of the pulmonary arteries, 
conve}' venous and impure blood. In all 
other parts of the body the impure venous 
blood is being carried away from the tis- 
sues as rapidly as possible, and it is only 
wonderful that septic and dyscratic pneu- 
monias, frequent as they are, are not more 
common. 



We can now easil}' underatand how even ro- 
bust persons, with antecedent but apparently 
slight derangements of the functions of the 
liver, kidneys and skin, may easily become 
subjects of pneumonia. This will be doubly 
the case with those who are constitutionally 
feeble, or suffering from any lowering chronic 
or acute disease, as well as during convalesc- 
ence from the latter, before all the depurating 
processes from the blood, by means of the 
liver, skin and kidneys have been completed. 

I alwa3's prefer in acute diseases to have at 
least one thorough and early clearance of the 
whole digestive tract of its partially sjxiiled 
contents, and have not been very particular as 
to the laxative used, although I often g'ive 8 
combination of aloes, coloc3nth and colchicum. 
Thus, the small and large bowels are acted 
upon, and the liver and kidneys are stimulated 
to increased excretion ; for I believe that the 
first two remedies act upon the liver, while 
colchicum produces an elimination of the 
urates and lithates. If it were not for the 
prejudices against it, a single efficient dose of 
calomel, as preferred by my distinguished 
friend. Dr. Leaming, might more often be used 
for the same purpose, and possiblj^ more etfi- 
ciently. But the so-called White's pill (com- 
posed of 1 grain each of calomel, aloe^, 
colchicum and ipecac) is a ver}' safe and eflTec- 
tual remedy. When this preparatory treat- 
ment can be used, I think the onset of the 
attack of pneumonia is much moderated, and 
the tendency of it to invade new localities is 
greatly prevented. We will then have nothing 
but the local inflammation to deal with, for 
which I think alkalies, aided, perhaps, by 
some arterial sedative, are the best remedies. 

I was always strongly inclined to believe in 
the rheumatic nature and origin of many pnea- 
monias, but am now partially willing to admit 
the lithajmic and ursemic character of them, as 
laid down by Murchison for the fonner, and as 
proved b}' the phj'siological action of the skin 
in the excretion of urea, for the latter. The 
gi'eater prevalence of the ureamic diathesis in 
some cases ma}', perhaps, account for the 
frequent involvement of the kidim-s, and the 
occurrence of albuminuria, although I have 
generally been inclined to attribute them to the 
same chilling of the surface, especially of the 
back and loins, which so often excites pleurisy 
and pneumonia. 

Alkalies not only dissolve fibrin and prevent 
it from coagulating, but they also correct the 
acid and lithic condition of the system, which 
always obtains in all inflammations, and upon 
which Todd and Murchison place so much 
stress. The}' render the expectoration looser 
and easier, by dissolving the dead epithelium 
of the air cells and converting it into mucus, 
and thus relieve the cough more readily and 
safely than anodynes. They act upon the skin 
and kidneys, and thus prepare the system for 
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the final salutar}' crisis, which should generHlly 
take place within seven to ten daj's. They are 
also refrigerant, and lower the temperature, 
and are, I think, as useful in pneumonias and 
pleurisies, especially those of a marked rheu- 
matic nature, as in acute rheumatism. Dr. 
Alonzo Clark's favorite remedy of potash and 
lemon-juice is, perhaps, as good as any, and is 
certainlv very pleasant. The addition of a 
small quantity of aconite is the best arterial 
sedative in the first stage ; for it not only acts 
powerfully upon the skin, but reduces the 
pulse. Still, it weakens the heart more than 
digitalis, which is most useful in the second 
stasje, as it is not onlv a heart tonic, but acts 
markedly upon the kidneys and helps to pro- 
duce elimination bv these organs. Colchicum 
reduces the pulse quite as decidedly as aconite 
and digitalis, and acts upon the liver, besides 
causing the excretion of uric acid. With these 
three remedies, the skin, liver, kidneys and 
bowels can be kept gently in action, and the 
fever and inflammation reduced within due 
bounds. 

The alkalies are also indicated in another 
danger, which only too often occurs, even in 
seemingly mild cases, and which, I think. Dr. 
Flint, who has often called attention to it, has 
not overrated — that is, heart-clot. We can 
readily see how it ma}' easily happen. In the 
first place, the fibrin of the blood is in greater 
excess in pneumonia than in any other acute 
disease except acute inflammatory rheumatism. 
Next, the pulmonary artery is primarily in- 
volved, and the terminal branches in the lungs 
are apt to become obstructed, and even occlud- 
ed. Fibrin commences to coagulate and be 
deposited in them, and the coagula? may even 
reach back to the right side of the heart. 
Heart-clot is most apt to occur in cases in 
which an entire lung is inflamed, and in double 
pneumonia. In these, says Dr. Flint, the ob- 
struction to the passage of the blood through 
the lungs, caused by the presence of the exu- 
dations in the air cells, involves an over- 
accumulation of blood, first in the pulmonarj' 
artery of the affected lobe or lobes, and finally 
within the right cavities of the heart. The 
right ventricle and auricle become enfeebled by 
the exhaustion caused b}' the disease, by the 
now well known degeneration of the heart 
muscle, produced by the high temperature, and 
by over-distension. All these causes acting 
with the gi'eat increase of fibrin in the blood, 
leads to stagnation and coagulation. A dense 
white clot in the heart sends up or receives 
down prolongations from the pulmonary artery, 
and finally passes through the tricuspid orifice 
into the right auricle, when the heart finally 
stops. Then, in a case presenting no symp- 
toms which denote imminent danger, a sudden 
change for the worse takes place. The pulse 
quickly becomes frequent, feeble and irregular, 
the respiration is embarrassed, the expression 



haggard and anxious, and a newly-developed 
cardiac murmur may be discoverable, while the 
pneumonia has not extended nor broken out in 
any new place. 

In such cases, carbonate of ammonia is the 
best tonic alkali, as it is also in all cases of 
pneumonia occurring in drunkards and those 
of very feeble constitution. When the heart 
eonnnences to fail, nux vomica and ammonia 
are, perhaps, preferable to quinine and alco- 
holic stimulants, although there is no reason 
why all of them should not be used. Even 
ergot may become preferable to digitalis in 
pressing cases. 

I am now as much opposed to the extreme 
ex[)ectant treatment as I am to the heroic. 
Skoda's, DietFs, Bennetts and Todd's so-called 
expectant treatment are not really such ; for 
iUe to ten grain doses of nitrate of potash are 
something; and from four to six or eight 
drachm doses of the solution of acetate or 
citrate of potash, or ammonia are also. In the 
hands of those experienced men, such doses 
given at the right time were often wonderfully 
eliicacious ; and they knew well how to w^ait 
until the right moment appeared. 

In 1842, I, in common with the great ma- 
jority of physicians, regarded recovery from a 
severe attack of pneumonia as a triumph of 
art ; I now regard it as mainly a triumph of 
nature. Still, as before said, I give the alka- 
lies by preference ; then the arterial sedatives ; 
and prefer carbonate of ammonia in the weak, 
delicate, and alfc^o in alcohol cases. 
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Clinical Lect.lke on the Diagnosis of Ex- 
udations INTO THE Cavity of the Tympanum, 
BY Percussion of the Skull, Determining 
ALSO the Density of the Exudation. — ^By 
Dr. R. Hagen, private Docent at the University 
of Leipsig. Reported for this journal by Dr. 
A. Strothotte, of St. Louis, Mo. 

Dr. Hagen, on presenting this case, made 
the following introductory remarks : 

Gentlemen : Following up a number of 
cases in my private practice, I was induced to 
employ percussion of the skull in certain ex- 
aminations, and here I give you my results. 
If we percuss the scull of a person in the nor- 
mal condition with the finger or through the 
pleximeter, a sound will be' distinctly heard by 
the person thus percussed. 

If the percussion is applied in the median 
line of the roof of the head, the sound will be 
heard in both of the ears alike, at the same 
time and with the'same force, provided, how- 
ever, that both of the ears are sound and have 
the same capacity for sound, and moreover 
that the auditory ducts are unobstructed. 

If under the same conditions the percussion 
is made at a distance from the median line or 
over the mastoid process, the sound will be 
heard only on the corresponding side. 
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The same takes place when the meatus andi- 
torius externus of one side is connected with 
that of the other side by means of an India- 
rubber tube. 

If into one ear the end of an India-rubber 
tube is introduced, while the other end is left 
free, and then the corresponding half of the 
skull of the mastoid process of that side is 
percussed, the percussion will be heard louder 
by the ear armed with the tube than on the 
other side, even if this side or its mastoid pro- 
cess is percussed. The diflference in force of 
the percussion sound becomes still more dis- 
tinct, if during the percussion the free end of 
the India-rubber tube is closed by pressure 
with the finger ; the sound becomes dull and 
more deep. 

If, however, one meatus is closed by the 
finger, while the other is left open, then on the 
percussion of the skull, the sound will be heard 
only or at least more distinctl}' by the closed 
ear, even if the other half of the skull oppo- 
site the closed ear is percussed, with the ex- 
clusion, however, of the mastoid process of 
that side. 

If the mastoid process of the open ear is 
percussed, the sound will be heard louder, or 
at least as loud by the open ear, but will be 
beard in a higher pitch. But, on the other 
hand, the percussion immediately above the 
process will be heard only or more distinctly 
by the closed ear. If one of the auditory 
ducts is entirely closed with water, and the 
head brought into a horizontal position, and 
then percussed, all the phenomena will remain 
the same as with one ear closed with the 
finger. 

These phenomena, however, assume quite a 
different aspect, if the drum of the ear is not 
acted upon from without but from within, L e., 
if, for instance, there is a serous exudation 
present in the cavum timpani. I have not 
canned my experiments so far as to introduce 
a few drops of water into the cavum t3Tnpani 
of a healthj' person by means of a catheter, to 
further prove these signs, since my practice 
furnished sufficient opportunities to studj- these 
conditions. Some other practitioners perhaps 
will feel disposed to try this method with the 
catheter. 

In a considerable number of cases, in which 
b}' examining with the reflector (otoscope) the 
presence of a serous accumulation in one 
cavum tj^mpani could be ascertained, I have 
percussed the skull of the patient, who would 
then inform me that in the diseased ear a pe- 
culiar clinking noise was heard, produced by 
the percussion, and heard only in this ear, even 
if the mastoid process on the healthy side was 
directly percussed. The percussion sound was 
thus transmitted from every part of the head 
to the affected ear only. 

By the trial with a trifurcated India-rubber 
tube, for an objective examination of the dif- 



fer^ce of sound in the healthy and in the dis- 
eased ear, we unexpectedly obtained only 
negative results. 

If into an ear thus affected a catheter of 
Weber-Liel was introduced through the Eusta- 
chian tube, and the serous fluid contained ib 
the cavity of the tympanum was sucked into 
the catheter, then all the phenomena above 
alluded to would instantly disappear, but they 
could be instantly reproduced by blowing the 
fluid back into the cavit}' of the tympanunL 
It is hardly necessarj' to tell you that the pa- 
tients will immediately inform you of the sod- 
den disappearance of the clinking noise and of 
the distinct perception of the percussion sound 
by the diseased ear only, after the paracentesis 
of the t}Tnpanum has been performed and the 
removal of the effusion into the external audi- 
tory duct by the air-douche has heen ef- 
fected. 

What the phenomena of percussion will be 
when both of the tympanic cavities simultane- 
ously contain serous effusions, and whether 
the}^ bear an important part in regard to diag- 
nosis, I have been unable to learn, as but fev 
such cases came under my notice, and they 
refer to children, on whose judgment, as yoi 
know, we cannot alwaj's depend. 

On the diagnostic sign by percussion, I 
always depend, where the absence of the char- 
acteristic green-glass-bottle color of the tvm- 
panum would make the diagnosis for efiFusioB 
into the tympanic cavity doubtful, and I fed 
so confident, that, if I cannot suck out the 
efiiision with the catheter, I do not for a mo- 
nient hesitate to perform the paracentesis of 
the membrane of the drum, and thus far I have 
alwaj's been satisfied with the result. There- 
fore, I feel it ray duty to call 5^our attention to 
this sign in such cases of serous effusion in the 
t3Tnpanic cavity where the tympanum is not 
■sufficiently transparent, and I recommend it as 
of the highest diagnostic and pathognomonic 
value. I should not feel justified to present 
this sign as a pathognomonic symptom, if it 
occurred in other than serous effusions in the 
tympanic cavit}', but this is not the case, either 
in mucous or in pus exudations. 

On several occasions I have submitted the 
serous exudation to a microscopic examination, 
after having obtained it from the tympanic 
cavity by sucking it into the catheter intro- 
duced through the Eustachian tube for thnX 
purpose. It contained, besides white blood- 
corpuscles, epithelial cells, a small quantity of 
fat and pus-corpuscles, now and then, also, 
peculiar crystalline bodies, and always one or 
two bundles of ciliary epithelium, in lively 
motion for a considerable length of time, pre- 
senting a very interesting picture. I am not 
aware that any observer before this time has 
seen such ciliae in motion, that were (obtained 
from the tympanic cavit}*. — Medical Netcs and 
Library. 
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A Novel Treatment of Obstinate Vomit- 
ing IN Pregnancy. — Edward Copeman, JVi. 
D., F. R. C. P., (British Medical Journal)^ 
reports having been called in consultation 
in the case of a lady who was '^ about 
six months gone in pregnancy," and was so 
reduced by almost incessant vomiting that 
great fears were entertained as to her safety. 
Having concluded to induce premature deliv- 
ery, the OS was dilated with the finger and an 
attempt made to rupture the membranes with 
a telescopic female catheter, (the onl}' instru- 
ment at hand) , but from flaccidity of the mem- 
brane, and the catheter shortening when 
pressure was made, the attempt was unsuccess- 
ful. Deeming it expedient to wait a while 
before any other measures were used, it was 
found next morning that there had been no 
return of the vomiting, and it was determined 
to let well enough alone. She went on to full 
time and made a good recovery. 

This case made a strong impression on my 
mind ; and I wondered whether the relief to 
the vomiting, so urgent and threatening to her 
Hfe, could have been effected by m}' having 
dilated the os uteri, and thus removed any 
undue tension that might be producing s^-mpa- 
thetic irritation. It was not long before I was 
called some distance into the countr}- to con- 
sult about another case of vomiting during 
pregnancy of great urgency, occurring about 
the second month. The surgeon in attendance 
had adopted the best acknowledged medical 
treatment, and had arrived at the conclusion 
that artificial delivery would be necessary to 
save her life. With the full recollection of the 
former case, I examined the uterus, and found 
some degree of anteversion and the os patent 
enough to admit the end of my finger. I 
forthwith dilated it as much as I could, passing 
my finger all round, removing all puckering 
and making a smooth edge. She vomited only 
once slightly after this proceeding, and we left 
her with the understanding that, if the sickness 
continued, I should be summoned again in a 
few days to bring on abortion. This summons 
never came ; but in about a foilnight I had a 
letter from the husband, stating that his wife 
began to get better an hour or two after I left, 
and that the sickness had entirely ceased. I 
have heard several times since that the patient 
is going on remarkably well, and I believe she 
expects to be confined some time this month. 
A third opportunit}' has since offered itself 
for a trial of this novel (as far as I know) 
treatment. On the 6th of this month (April, 
1875,) I saw, in consultation with a very in- 
telligent country practitioner, a lady in delicate 
health just entering the eighth month of preg- 
nancy. She was the mother of nine or ten 
cliildren, and her life was valuable. Generall}^ 
during early pregnancy, and sometimes for 
several months together, she had been troubled 
with vomiting ; but during the last three weeks, 



the sickness had been almost incessant ; she 
could keep nothing down, and was in a very 
feeble and emaciated condition. She had 
moreover a considerable amount of albumen 
and some pus in the urine, a few casts also ; 
and fears were entertained of there being ex- 
tensive kidney-disease. There was, however, 
no dropsy, and our opinion was somewhat 
modified by the knowledge that the urine does 
often, during pregnancy in the latter months, 
contain a good deal of albumen. The patient 
was so ill, that she would willingly have con- 
sented to artificial deliver}-, if really necessary. 
I examined the uterus, and, as in the other 
cases, found it patent, puckered, and dilatable, 
and I dilated it as much as I could with my 
finger in the hope that the sickness might cease 
after such a proceeding. I should say that the 
usual remedies had been carefully employed 
without producing the desired effect. A few 
days after my visit, her husband called upon 
me to say that his wife had no return of sick- 
ness after I left, and was now able to take food 
without inconvenience, although he still thought 
her very weak and ill, and feared she would 
not recover. 

On the 23d, I received a very satisfactory 
letter from the surgeon in attendance, to the 
following effect: " I am exceedingly glad to 

tell you that Mrs. was confined 3-ester- 

day. I should think it is not more than an 
eight months' child, still it looks healthy and 
strong. You may most certainly add her case 
to the others j'ou related to me. There never 
was any urgent sickness after you dilated the 
OS uteri,** 

On the Use of the Cyanides in Articular 
Rheumatism. — Dr. Luton, of Rheims, (Bvi- 
letin General de Therap.^ Jan. 15, 1875), 
although admitting the efiQcacy of colchicum, 
and of propylamine and trimethylamine in the 
treatment of acute rheumatism, points out 
certain inconveniences attending the employ- 
ment of these remedies, and advocates the use 
of the cyanides in the disease in question. He 
was first induced to employ these salts in a 
case where he was unable to prescribe opium, 
and ^^here bromide of potassium had failed. 
The patient was laboring under cerebral symp- 
toms, and Dr. Luton, wishing to administer 
medicine without his, knowledge, had recourse 
to the cyanide of zinc, which occurs as an inert 
powder insoluble in water, and easy of admin- 
istration in any vehicle. Dr. Luton describes 
the effect produced as magical, for with ten 
centigrammes of the cyanide (a centigramme 
is the one hundredth part of about fifteen Eng- 
lish grains) refreshing sleep was obtained on 
the following night. On the daily continuance 
of the dose the sj^mptoms disappeared as if by 
enchantment, and the patient was able to walk 
in a few da^'s. The case, however, was rather 
one of gout than rheumatism, and at first Dr. 
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Luton regarded the cyanide as a specific for 
the former malady- , and employed it success- 
fully in several cases ; but a partial Avant of 
success in some instances, and failure in oth- 
ers, led him to extend the sphere of his obser- 
vations and to try the effect of the salt on 
rheumatism. His success was here complete, 
and it was the more striking in proportion as 
the affection was more acute. He gives the 
history of ten cases, in all of which the success 
was very remarkable, and in one it was found 
that the temperature was distinctly reduced 
under the cyanide. 

The use of the cyanides in general has not 
been hitherto well established in medical prac- 
tice, with the exception, of course, of prussic 
acid ; although it appears that Prof. Brera, of 
Padua, employed this acid in several inflam- 
mations and in rheumatism. Among the cya- 
nides specially employed by Dr. Luton are the 
cj'anide of zinc and the cyanide of potassium. 
The first is easily taken in pills or suspended 
in mucilage ; it has no taste or smell, and may 
be given without the patient's knowledge. It 
seems to be dissolved in the gastric juice. 
The doses employed by Dr. Luton varied from 
five to ten, fifteen, and even twenty centi- 
grammes. The cyanide of potassium might, 
perhaps, be the preferable drug by reason of 
its more evident action, but its taste is disa- 
greeable, and the form of pill should be pre- 
ferred for its administration. Dr. Luton has 
not exceeded the dose of fifteen centigi-ammes 
in the day, and sometimes he has been obliged 
to reduce the dose owing to the supervention 
of colic and vertigo. The physiological effects 
of the cyanides in medical doses are well 
marked, but in somewhat large doses they pro- 
duce frontal headache, nausea, a little colic, 
and sometimes slight diarrhoea ; but frequentl}- 
the stomach is gently stimulated, the appetite 
is developed, and the digestion is improved. 
Thev exercise a certain amount of sedative 
influence and encourage sleep. In a therapeu- 
tical point of view Dr. Luton found that they 
relieve pain, and also diminish the redness and 
swelling of the affected parts in rheumatism. 
The action of the heart and pulse is lowered 
by their use, as when digitalis is employed, 
and the urine appears to be influenced in a 
critical manner, being always turbid when a 
notable improvement of the system appears. 
Dr. Luton considers it certain that the cyanides 
cure acute articular rhumatism in its original 
form and in its diflferent transformations, and 
he thinks that they do so by shortening the 
duration of the disease and diminishing the 
risks of complications which are peculiar to it. 
They act rapidly, which is one great recom- 
mendation in any drug ; -the remedy is not 
disagreeable to take, and it is ancHlyne. — 
British and For. Med. a7id Chir. Review^ 
April, 1875. — Monthly Abstract of Medical 
jSciences. 



Injury of the Spine ; Temperatitre or 
125® ; Recovery. — At a recent meeting of tte 
Clinical Society of Londo'n, Mr. J. W. Teak 
reported the case of an unmarried lad3% whc» 
fell with a horse while attempting to jump a 
gate, thereb}" sustaining a fracture of the fifVh 
and sixth left ribs at about their middle, an»i 
an injur}' to the spine. For some days tliere 
was fever, but at the end of a fortnight the 
temperature was normal. The ribs united 
readily, but pain and tenderness persisted over 
the spine, especially at the sixth dorsal verte- 
bra. The lesion was supposed to be infianinu- 
tiou of the spinal ligaments and intervertebra: 
substances, and possibly of the membranes of 
the cord ; but the cord itself was not supposed 
to be primarily affected, except by pressure of 
the neighboring inflamed parts, as there was 
no paralj^sis of sensation or motion about tht 
legs or sphincters. The accident occurre*! on 
September 5, 1874. Ui5 to November 1st. the 
temperature never exceeded 101® ; but on thai 
day began to rise gradually, until it reache»i. 
on the 7th, 107®. The respirations were un- 
affected, and the pulse did not exceed 1<X>. 
On November 8tli the temperature was lO^* ; 
on the 11th, 12th and 13th, respectively, it 
was 111®, 113® and 114® ; while on tlie^l4ib 
it was at least 125®, that being the most thai 
the thermometer would register. Five time< 
between that date and December 1st the same 
extraordinary temperature was reached. Dur- 
ing December the temperature never fell beloir 
108® ; but early in January, 1875, it began to 
go down, on the 7th was 104®, and on the 
10th, normal. For seven weeks the tempera- 
ture never fell below 108®, and rarely below 
110®. Seven different thermometers were 
used at various times, four of which were al- 
terw^ards verified at Kew, and the certiflcates 
of their accuracy exhibited at the meeting. 
The observ^ations were made in the axillae, be- 
tween the thighs, and in the rectum, and only 
differed from each other a few tenths of a de- 
gi'ce. The instruments were inspected bj- two 
or three trustworthy witnesses before and after 
each application, and the results were always 
immediately recorded in writing ; in short, 
every possible source of error seems to have 
been avoided. 

In the discussion which followed, Dr. Far- 
quharson alluded to a case of dislocation of 
the first dorsal vertebra, and injur}' to the cord, 
in which the temperature fell to 82®. 

Mr. Hutchinson had seen a case of injury to 
the cervical spine, with paraplegia, survive 
until the fifth day, with a temperature never 
above 94.5®. 

Mr. Pridgin Teale had seen the case first 
reported, in consultation, had measured the 
temperature when it was 110® and 114®, and 
thought it clear that we must give up the idea 
that temperature ^jer se was an element of high 
danger. 
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Mr. J. W. Teale, in replj' to a question, : 
said that the pulse of his patient never ex- 
ceeded 120, and was usually between 90 and 
100. The respirations were never anything j 
bat normal, though sometimes excessively | 
feeble. — Medical Times and Gazette^ March 

20, 1875. — New York Medical Journal. 

i 

The Yellow Appearance of Objects to • 
Patients Treated with Santonine. — Prof. 
Franerschi Giovanni, from some experi- 
ments with santonine as to the cause of 
the yellow color which objects assume in the 
eyes of certain patients treated b}' santo- 
nine, (L' Union Medicale du Canada, May, 
1875), maintains that it has no elective 
action for the optic nerves, and that the santo- 
nine only colors the humors of the e3'e. That 
the santonine passing, by the circulation, into 
the eye, comes into contact with the light and 
is colored yellow. 

The author adduces the following facts to 
support his view. He exposes to the sun- 
lights at the bottom of a glass, two grains of 
santonine, in a little while the santonine be- 
comes a chrome 3'ellow. He takes the santo- 
nine now on the erapt}' stomach ; at the end of 
four hours, no general sensation ; the pupil is 
neither contracted nor dilated, vision is per- 
fect, no truce of shade or spot in the field of 
vision even reading. The urine presents no 
abnormal discoloration. What then has be- 
come of tlie elective action of santonine for 
the optic nerve? It does not manifest itself, 
the authoi" sa^'s, because I made it assume the 
yellow color before ingestion. The next day, 
to prove the other side, the author took two 
grains of entirel}^ white santonine, just as it 
exists in the drug stores. At the end of an 
hour he sees yellow, green and dark every- 
where. This phenomenon lasts for two hours, 
during which time the pupil remained dilated. 
He experienced neither heaviness in the head, 
malaise nor nervous shock ; as for the urine, 
after micturition, it was clear and white, and 
in a little while assumed in the vessel a yellow 
and decided s^reenish color. 

To resume, the action of santonine upon the 
visual ai)paratus is simply a coloring action ; 
but sinc^e this substance colors deeply, so as to 
produce such visual disturbances in the eye as 
to alter tlie light, it would be wise to avoid 
this sort of eclipse lest the eyes may sutler. 

This is easily done in two ways ; first by 
giving santonine that has been exijosed to the 
sun and assumed the 3'ellow color, second, not 
to take it during the day, onh' at night. In 
this wa}', then, will be produced neither spots 
nor appearances before the eye, and the vision 
will not be compromised. — The Cli)iic. 

Varices Treated by the Local Use of 
Perchloride of Iron. — Dr. Linton (London 
lAUicet) has for three \'ears successfully treated 



varices by the local use of perchloride of iron. 
The solution used is two and a half drachms 
to eight ounces of water. Compresses of flan- 
nel are wrung out in the water and applied by 
means of flannel bandages, moderately tight- 
ened. This is to be renewed everv twentv- 
four hours, and continued for eight days. 
After this it is renewed only as it becomes dry. 
From the first application, improvement is 
evident, and geueralh' a cure is complete in 
two or three Weeks. That the iron, and not 
the compression, was the curative agent, the 
doctor proved by applying similar bandages 
without iron. No good result followed. The 
local action of thermal waters containing mag- 
nesia is similar to that of the iron upon the 
skin. — Detroit Review, 

New Operation for the Cure of Varicose 
Veins of the Leg. — Dr. John Marshall {Lon- 
don Lancet^ April, 1875) has devised a new 
method for successful!}' treating varicose veins. 
After marking the course of the vein with ink, 
and anaesthetizing his patient, he empties the 
vein and all the other veins of the leo: bv Ks- 
march's bandage. The vein is now ligatured 
at either end of the marked portion, and this 
part slit through its entire length and removed 
entirely. The operation is performed by the 
ordinary antiseptic method, and is j)erfectly 
succe ssf u 1 . — Det ro it Rev ie w . 

Arsenic in (Jastric Affections. — Dr. C. 
Durselen {Detroit Review) relates having re- 
lieved two cases of gastralgia, occurring 
invariablv and immediatelv after the ingestion 
of food, especially' such as forms a tough 
mass when mixed with water, b}' the ad- 
ministration of small doses of Fowler's solu- 
tion of arsenic. In one of the cases the dys- 
pepsia had been present for two years. The 
second case was of shorter duration. Under 
the arsenic treatment the gastralgia disappeared 
in less than a week. 

r 

Chinese Methods of Inoculation of Cow- 
Pox. — {Medival and Surgical Reporter) : 

1 . The pulverized virus is blown through a 
silver tube into the right nostril, if the patient 
be a bo\', and into the left; one in case of a 
giri. 

2. A second and more modern method con- 
sists in dissolving the dr^' virus in four or ^ve 
drops of clear water. This is then taken up 
in a little cotton and thrust into the right or 
left nostril according to sex, as above stated. 

3. Fresh virus from a healthy child is ap- 
plied on cotton, as described in No. 2. 

Dr. S. D. Seelye, of Montgomery, Ala., 
has offered a prize of Si 00 for the best essaj- 
on Bright's Disease. Competition to be open 
to the whole country, the award to be made bj' 
a committee of the State Association. 
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CONSERVATIVE MEDICINE, 



Every true lover of his profession can but 
observe, with regret and alarm, the tendencj' 
displayed in certain quarters toward a return 
to modes of theory and practice which we had 
hoped were too utterly exploded ever to be 
revived. We refer more especially' to the ap- 
peals made by men high In position and repu- 
tation for antiphlogistic measures in combating 
disease, as being in every wa}'^ worthy of our 
confidence, and as invaluable measures too 
long laid aside in obedience to the whim of an 
ephemeral fashion. 

It may be, as has been suggested to us, that 
the subject is not worth the consideration we 
are disposed to give it ; that in this noon-day 
of scientific research, with the disastrous past 
behind us, no well grounded apprehension need 
be entertained of a reversion to thoroughly 
demonstrated pernicious practices ; but, never- 
theless, while we are morally sure that such 
addresses as the famous one at Louisville can 
do, at the best, but temporary mischief, still 
our desire remains th^ same, to solemnly pro- 
test, in the name of an enlightened profession, 
against such unjust misrepresentation. At this 
juncture in medical thought, we think our 
readers will thank us for laying before them an 
epitome of the conclusions arrived at by Sir 
John Forbes, the distinguished Edinburgh 
professor, in what he regarded as the true basis 
of medical practice. It must be remembered 
that Forbes enunciated these views in the 
heyday of antiphlogistic treatment, and bear^ 
ing this in mind, we cannot but admire his 



genius and boldness ; for these thoughts, given 
to the world near the close of a long and iUui- 
trious life, but refiect the sentiments and ex- 
periences of every thoughtful student of the 
present day : 

1. To endeavor to ascertain, much more 
precisely than has been done hitherto, the 
natural course and event of diseases, when 
uninterrupted by artificial interference ; in 
other words, to attempt to establish a true 
natural histor}'' of human diseases. 

2. To reconsider and study afresh the physi- 
ological and curative effects of all our thera- 
peutic agents, with a view to obtain more 
positive results than we now possess. 

3. To endeavor to establish, as far as is 
practicable, what diseases are curable and 
what are not ; what are capable of receiving 
benefit from medical treatment and what are 
not ; what treatment is the best, the safest, the 
most agreeable ; when it is proper to adminis- 
ter medicine, and when to refrain from admin- 
istering it; &c., &c. 

4. To endeavor to introduce a more philo- 
sophical and accurate view of the relations of 
remedies to the animal economy and to dis- 
eases, so as to dissociate in the minds of prac- 
titioners the notions of post hoc and propter 
hoc. 

The general adoption by practitioners in 
recording their experience, of the system 
known by the name of the Numericat Method^ 
is essential to the attainment of the ends pro- 
posed in the preceding paragraphs, as well as 
in many that are to follow. 

5. To endeavor to banish from the treatment 
of acute and dangerous diseases, at least, the 
ancient axiom, melius anceps remedium quam 
nullum^ and to substitute in its place the safer 
and wiser dogma — that where we are not cer- 
tain of an indication, we should give nature 
the best chance of doing the work herself, by 
leaving her operations undisturbed by those 
of art. 

6. To endeavor to substitute for the mon- 
strous system of Polypharmacy' now univer- 
sally prevalent, one that is, at least, vastly 
more simple, more intelligible, more agreeable, 
and, it may be hoped, one more rational, more 
scientific, more certain, and more beneficial. 

7. To direct redoubled attention to hygiene, 
public and private, with the view of preventing 
diseases on the large scale, and individually in 
our sphere of practice. Here the surest and 
most glorious triumphs of medical science arc 
thieving and to be achieved. 

8. To inculcate generally a milder and less 
energetic mode of practice, both in acute and 
chronic diseases ; to encourage the Expectant 
preferably to the Heroic system — at least where 
the indications of treatment are not manifest. 

9. To discountenance all active and power- 
ful medication in the acute exanthemata and 
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fevers of specific tjpe, as small-ix)x, measles, 
scarlatina, typiius, &c., imtil we obtain some 
evidence that the course of these diseases can 
be beneficially modified by remedies. 

10. To discountenance, as much as possible, 
and eschew the habitual use (without any suffi- 
cient reason) of certain powerful medicines in 
large doses, in a multitude of different dis- 
eases, a practice now generally' prevalent and 
fraught with the most baneful consequences. 

This is one of the besetting sins of English 
practice, and originates parti}' in false theory, 
and partly in the desire to see manifest and 
strong effects resulting from the action of med- 
icines. Mercury, iodine, colchicum, antimony, 
also purgatives in general and blood-letting, 
are frightfully misused in this manner. 

11. To encourage the administration of sim- 
ple, feeble, or altogether powerless, non-per- 
turbing medicines, in all cases in which drugs 
are prescribed pro forma ^ for the satisfaction 
of tlie patient's mind, and not with the view of 
producing any direct remedial effect. 

12. To make every effort not merely to de- 
stroy the prevalent system of giving a vast 
quantity and variety of unnecessary and use- 
less drugs, (to say the least of them) , but to 
encourage extreme simplicity in the prescrip- 
tion of medicines that seem to be requisite. 

Our system is here greatl}' and radically 
wrong. Our officinal formulae are alread}' 
most* absurdl}' and mischievously complex, and 
our fashion is to double and redouble the ex- 
isting complexities. This system is a most 
serious impediment in the way of ascertaining 
the precise and peculiar powers (if an}-) of the 
individual drugs, and thus interferes, in the 
most imjjortant manner, with the progress of 
therapeutics. 

16. To teach teachers to teach the rising 
generation of medical men, that it is infinitely 
more practical to be master of the elements of 
the medical science, and to know diseases 
thoroughly, than to know by rote a farrago of 
receipts, or to be aware that certain doctors, 
of old or of recent times, have said that 
certain medicines are good for certain dis- 
eases. 

17. Also to teach students that no svstem- 
atic or theoretical classification of diseases, or 
of therapeutic agents ever yet promulgated, is 
true, or anything like the truth, and that none 
can be adopted as a safe guide in practice. It 
is, however, well that these systems should be 
known ; as most of them involve some patho- 
logical truths, and have left some practical 
good behind them. 

20. Lastly, and above all, to bring up the 
medical mind to the. standard necessary for 
studying, comprehending, appreciating, and 
exercising the most complex and difficult of 
the arts that are based on a scientific founda- 
tion — the art of Practical Medicine. And 
this can only be done by elevating, in a ten- 



fold degree, the preliminary and fundamental 
education of the medical practitioner. 

Such are a few of the labors in store for our 
j'oung Hercules of physic ; a few samples of 
the varied contents of the stable he is called 
upon to cleanse ; and a few pailsfull, it may 
be, of the veritable Alpheian he is to work 
withal : 



II 



-If ox in ovilia 



DemiBit hoBtem yiTiduB impetus; 
Nunc in reluctantes dracones 
Egit amor 



♦ »» 
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MORTALITY IN OUR ARMY. 



The mortality among the troops composing 
the United States Army during the last four 
years is such as to demand thorough reform in 
its sanitary regulations. The medical exam* 
ination of recruits is carefully made, and there 
is no question but that the standard of health 
and physical perfection of enlisted men on 
entering the service is considerably above the 
average for those of a like age in the civil 
walks of life. These picked men have their 
food, clothing, habitations, occupations, etc., 
prescribed, and yet, in the absence of any 
epidemic or serious endemic diseases, we have, 
setting aside deaths from wounds, accidents 
and injuries occurring in the army, and a cor- 
responding number of equal age in civil life, a 
ratio of mortality per 1,000 of 12.375 among 
enlisted men to compare with one of 6.357 as 
that of civilians, as will appear from the fol- 
lowing : 

The mean strength of our army from June 
1st, 1870, to June 1st, 1874, was 28,518; 
average ratio of deaths per 1,000, 17.375; 
average ratio of deaths from wounds, accidents 
and injuries per 1,000, 5. The mean strength 
of the United States in males from twenty to 
forty 3'ears of age, according to vital statistics, 
Ninth Census, Table XXIII, was 5,804,616 ; 
average ratio of deaths per 1,000, 7.895 ; av- 
erage number of deaths from wounds, acci- 
dents and injuries per 1,000, 1.038. 

It appears from the recent report on the 
h3'giene of the United States Army, by Sur- 
geon General J. K. Barnes, that there is defi- 
cient ventilation in many, if not most, of the 
barracks. 

He remarks that, '' It is no exaggeration to 
say that the service loses by death and dis- 
charge on account of over-crowded and badly 
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ventilated barracks and guard-houses, about 
100 men every year." 

During the last four years the service has 
lost from consumption and diseases of the 
respiratory organs, among the white troops, at 
the rate of 8.157 per 1,000, and among the 
colored troops the ratio of loss from the same 
causes has been 8.890 per 1,000. A portion 
of this loss was caused by death and a portion 
by discharge. The actual loss b}- death from 
the diseases above mentioned among the white 
troops being 2.934 per 1,000, and among the 
colored troops 5.C32 per 1,000. 

The following extract from a special report 
by Assistant Surgeon Chas. Smart, U. S. A., 
on the ventilation of the buildings at Fort 
Bridger, shows the condition of the air in the 
sleeping rooms of Co. B, Fourth Infantrv', 
during Mai-ch, 1874 : 

Hour of observation, 4 : 45 a. m. 
Available capacit}' of room in cubic feet, 
9,153. 

Number of men, 20. 
Air space per man, 458 cubic feet. 
Air operated on cubic centimetres, 7,994. 
Temperature of room, Fahrenheit, 60®. 
External temperature, 3®. 
Wind, calm. 

Milligrammes carbonic acid in the air ope- 
rated on, 17.7048. 

Volumes carbonic acid in 10,000 of the air 
of room at 6'2'' Eahrenheit, 11.8497. 

Volumes carbonic acid in 10,000 in external 
air at 62*^, 4.0164. 

Carbonic impurity, 7.8333. 
Hourly ventilation per man, cubic feet, 454. 
Hourly ventilation of room in parts of its 
capacity, 992. 

Ventilation, in minutes, required for admis- 
sion of a volume of air equal to capacity of 
room, 68.0. 

Excess of moisture of internal over external 
air, grains per cubic foot, 2.24. 

Organic matter in grains, permanganate, 
(j.Gijij liters of air, .00140. 

S. 



» ♦ » 



At a recent meeting of the St. Louis Bar 
Association, a resolution was introduced look- 
ing toward the institution of legal proceedings 
disbarring several members of their profession 
in this city. It appears that certain indi- 
viduals had been guilty of irregular and un- 



professional practices, which the Bar Associa- 
tion, as the proper conservators of legal honor 
and dignity, considered in the highest degree 
reprehensible and worthy of punishment. 
Thus, it will be seen, that one of the learned 
professions, at least, has, in their own hands, 
the power to purge their ranks from the nox- 
ious and impure. But we, with far mightier 
interests at stake, are powerless under similar 
circumstances ; we must remain mute and in- 
active while the ignorant and, perhaps, crimi- 
nal charlatan feeds upon the lives and purses 
of a credulous public. We have no legal 
remedy against these things, and, at best, oiu: 
only appeal is to our owui inefficient associa- 
tions ; and then we are onh' enabled to reach 
those properly within our ranks, and such 
chastisement, in the majority of instances, 
proves unavailing and abortive. What we 
most sorely need is the ability to rebuke wrong- 
doing and punish crime in an authoritative 
way ; but from' the very nature of things this 
will alwaj's remain an impossibility. Men 
will act upon the dictates of a sound judgment 
in all the other concerns of life, but in everv- 

mi 

thing appertaining to medical matters they are 
as credulous as children and ignorant as sava- 
ges. Consequentl}' we can never hope for 
redress through the public, although they are, 
after all, the more deepl}' interested parties. 
The arrant quack is never better satisfied than 
when he is censured by the regular faculty ; 
for then he raises the cry of persecution, the 
sympathies of the laity are aroused, and the 
road to fortune is open. Our legal friends 
have an incalculable advantage over us in 
dealing with men who disgnice their callintr : 
and we rejoice that it is so ; but we can onlv 
patiently wait for the day, if it ever should 
come, when a like privilege shall be ours. 

H. 
•-♦-• 

We publish in tliis number an article from 

the pen of that veteran lecturer, Dr. M. M, 

Fallen, formerly Professor of Obstetrics and 

Gynaecology in the St. Louis Medical College. 

He will continue his papers in each number of 

this journal. 

■ ♦-♦-• 

Dii. George IL Bixby, of Boston, Mass., 
respectfully solicits from those members of the 
profession w^ho have performed ovariotomy, 
their experience in regard to pregnancy occur- 
ring after that operation. 
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Cyclc>pa?.dia op the Practice of Medici^ie. 
Edited by Dr. II. von Ziemssen, Professor 
of Clinical Medicine, Munich, Bavaria, Vol. 
II, Acute Infectious Diseases, b}' Professor 
Thomas, of Leipzig ; Drs. Curschman and 
Zuelzer, of Berlin ; Professor Hertz, of Am- 
sterdam, and Professor Ziemssen, of Munich. 
Translated bv James C. White, M. D., and 
Edward Wigglesworth, jr., M. D., of Bos- 
ton ; Edward W. Schauffler, M. D., of Kan- 
sas City, and A. Bray ton Ball, M. D., J. 
Haven ILmerson, M. D., George H. Fox, 
M. D., Edward Frankel, M. D., and John 
C. Jay, jr., M. D., New York. Albert H. 
Buck, M. D., of New York, editor of Ameri- 
can edition. Roj^al 8vo., pp. xii., 751. 
New York : Wm. Wood & Co., 1875. 

The second volume of The Cyclopaedia of 
the Practice of Medicine has now appeared. 
The consideration of acute infectious diseases 
is contiuued in this volume. 

From the biographical sketches of the 
authors of this volume, given bj' Professor von 
Ziemssen, it appears that Professor Louis 
Thomas is but thirt^'-seven. Dr. Curschman 
twenty-nine. Dr. Zuelzer thirty-eight, and 
Professor Hertz forty- three years old, but their 
respective portions in the book gives evidence 
of merit that places them in the foremost rank 
of didactic teachers. 

The excellent handiwork of the publishers, 
William Wood & Co., is conspicuous, and we 
congratulate them for giving to the profession, 
in the Cyclopaedia, a. work at once extremely 
valuable, attractive in appearance and free 
from typographical errors. 

The diseases treated of in this volume are 
varecella, measles, rubeola, scarlet fever, 
small-pox, erysipelas, milliarj- fever, dengue, 
influenza, hay fever, malarial diseases, and 
epidemic cerebro-spinal meningitis." 

The subjects under consideration are dis- 
cussed at length and the volume is complete in 
itself in regard to diseases treated, and ren- 
dered doubly useful by the copious index with 
which it closes. When completed this work 
will unquestionabh' be the most valuable one 
for medical reference in our language. 

The article on scarlatina, by Professor Louis 
Thomas, is quite exhaustive, covering one 
hundred and sixty-six pages. In speaking of 
nephritis occurring in scarlatina, he takes ex- 
ceptions to the views advocated by Steiner in 
his recent work on Children's Diseases, as ap- 
pears in the following extract : 

'* Steiner found, as a result, he says, of 
numerous careful observations, that in scarla- 
tinal patients who died early, there was alwa3's 
more or less hjpereemia of the kidneys, and 
that in other cases, besides the h3'per8emia of 



the kidneys, there was a catarrh of the renal 
tubules to such an extent as to present the 
signs of diffuse nephritis in its various stages, 
in one form or the other the kidneys were 
alwaj's diseased. In the children who died of 
scarlatina on the second or third day, and 
those whose kidneys were found to be hj^er- 
semic and enlarged, with cloudiness of the 
epithelium of the renal tubules, the urine, so 
Steiner states, gave no evidence during life of 
kidney disease. In another place he expresses 
the opinion that in the slight catarrhal affec- 
tion of the renal tubules, which remains as a 
mere catarrh without progressing to its further 
development, the urine is either normal or 
contains merely traces of albumen and des- 
quamated epithelium ; while the diffuse catar- 
rhal form of the disease manifests itself at an 
earh' period b}- larger quantities of albumen 
and epithelium. A catarrh of the renal tubules 
which reaches this extent generally terminates 
sooner or later (as a nile, between the thir- 
teenth and twenty-first days of the disease) in 
''Morbus Brightii" (croupous or parenchy- 
matous nephritis) ; the urine is not only 
diminished in quantity, but contains albumen, 
desquamated epithelium, fibrine from the 
blood, and disintegrated casts, the quantity of 
these ingredients varying with the extent of 
the parachyma involved. The development of 
the nephritis out of the catarrh of the renal 
tubules, resulting partly from mechanical ob- 
struction, b}' means of the abundant desquama- 
tion of epithelium and the consequent stasia 
of the blood in the kidneys, coincides gener- 
ally with the desquamation of the epidermis ; 
and this fact has led to the erroneous opinion 
that the affection of the kidneys is a complica- 
tion of the stage of disquamation, whereas the 
careful, early examination of the urine shows 
that this is not the case. Croupous nephritis, 
in rare instances, may arise suddenly, without 
being preceded or ushered in, by a catarrh, and 
is then generally fatal. In regard to this ques- 
tion of the development of parenchymatous 
nephritis, I wish to again call attention to the 
fact, that in normal cases up to from the thir- 
teenth to the twent3^-flrst da}', the proofs of 
the existence of a renal catarrh is generally 
obtained only accidentally, and that in the 
absence of morbid signs on the part of the 
urine, it is probable that there is no catarrh, 
but merel}' a partial derangement so trifling as 
not to present any s3Tnptoms. Even in severe 
cases, as long as the affection runs a normal 
course the symptoms which, during the erup- 
tion and height of the fever, indicate a renal 
catan-h, usually disappear entirel}' when the 
severe symptoms of the disease subside, and 
they may disappear also when renal s^nnptoms 
due to parenchymatous nephritis arise between 
the thirteenth and twenty-first days. 

This explanation of the origin and genesis 
of parench3'matous* nephritic in scarlet fever, 
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however interesting it may be, is not entirely 
satisfactory ; and from the mere fact of the 
existence of insignificant changes in the urine, 
such as the small amount of albumen and des- 
quamated epithelium, which are often seen at 
the outset of severe cases, whether normal or 
abnormal, we are not justified in concluding 
that they are due to specificness of the dis- 
ease, and not rather to the. fever. 

It is a matter of common observation, that 
in other infectious diseases, as well as in those 
which are non-specific, such changes are un- 
doubtedly produced b}^ the febrile condition. 
It is probably safe, therefore, to infer that 
many of the lesions of the kidney occurring in 
rapidly fatal abnormal cases with symptoms of 
intense fever, are the result of the fever, and 
not of the scarlatina." 

" It is thus apparent that the relation of the 
catarrh of the renal tubules to scarlet fever is 
quite different from that of the bronchial ca- 
tarrh of measles." 

Zuelzer, in his article on erj'sipelas, occu- 
pies sixty-four pages. He inclines strongly to 
the opinion of Trousseau. Erysipelas is uni- 
versally of traumatic, local origin, that it is 
contagious both by contact and by means of 
the atmosphere. As regards that much de- 
bated question, viz : the relation of erj'sipelas 
to puerperal fever, the author is certainly non- 
committal. The following is all that he says 
on the subject : 

" Erysipelas pueiperal, too, which was for- 
merly described as an affection especially to be 
dreaded, has nothing specific. Many cases 
described under this name, like those of Osi- 
ander and Ratzious, coiTespond to the ery- 
sipelas malignum puerperalis, described by 
Virchow,* as the result of ichorrhsemia, which 
he himself considers as a phlegmonous inflam- 
mation, which extends after the manner of 
erysipelas. True erysipelas is not very com- 
mon in child-bed, and in lying-in women other- 
wise healthy, it is without serious import. 

Its starting points, ac<-ording to numerous 
observations (Hervieux, Doublet, Cornil, and 
others) seem to be here, as in idiopathic ery- 
sipelas, vai*ious injuries, rents in the vagina, 
bruises of the vulva, eczema of the nose, an 
angina, and so forth. S. 

Anesthetics in Labor. By S. S. Todd, 
M. D., Professor of Obstetrics and Diseases 
of Women in the Kansas City College of Phy- 
sicians and Surgeons ; Late President and 
honorary member of the Medical Association 
of the State of Missouri, etc. Reprinted from 
the Transactions of the Medical Association 
of the State of Missoiul for 1875. 

American Clinical Lectures, edited by E. 
C. Seguin, M. D., Vol. I, No. IV. Rest in 

•Virchow'8 Arch., XXin. 



the Treatment of Nervous Diseases. New 
York: G. P. Putnam's Sons, 1875. For 
sale by Gray, Baker & Co., St. Louis. 

The Human Ear, its Anatomy and Fohma- 
TiON. By Charles A. Todd, M.^D., Surgeon 
Diseases of the Ear and Throat, St. John's 
Hospital, etc. St. Louis, Mo., 1875. 

Transactions of the Ninth Annual Meeting 
of the Medical Association of the State of 
Missouri, held at Jefferson City, Mo., April 
20th and 2 1st, 1875. 

ANiESTHESIA AND ANESTHETICS. By J. W. 

Trader, Sedalia, Mo.. Reprinted from the 
Transactions of the Medical Association of 
the State of Missouri for 1875. 
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The latest disease is ''telegi-aph clerk's 



cramp 
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The New Jcfsey Medical Society was formed 
at New Brunswick in 1776, and has maintained 
a continuous organization to this da3^ 

There seems to be an epidemic of hydro- 
phobia in Finland and Denmark. Horses and 
other animals, as well as dogs, are afiected. 

In the obituary record of the Medical and 
Surgical Reporter^ we note the deaths of four 
physicians at the great ages, respectively, of 
74, 76, 84 and 85 years. 

M. Haydack {Gazette de Phamnacologie) 
saj's that h3'drochloric acid and pewter actiiig 
on nitrobromacetanilide produce hydrochloride 
of ethenj'lbromophenylenediamite. 

According to the Gazette Medicate a piece 
of charcoal laid upon a burn will immediately 
relieve the pain, and by allowing the charcoal 
to remain on one hour the burn .will be 
healed (?). 

Dr. Edward B. Stevens, late editor of the 
Cincinnati Lancet^ announces a new medical 
publication, the Central New York Journal of 
Medicine and Surgery^ of which the first num- 
ber will appear this month. 

Syphilitic Ghosts. — ^A correspondent of the 
British Medical Journal^ writing from Vienna, 
reports Prof. Zeissl as saying at his clinic: 
^^Some think, when a patient has for some 
time enjoyed immunity from manifestations of 
syphilis, that he is cured ; but I tell 3'ou, gen- 
tlemen, that if a man contract syphilis he will 
die syphilitic, and at the day of judgment his 
ghost will have syphilis ! " — N. Y, Journal. 
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Dr. a. B. Lyons, of the Detroit Review^ is 
making some interestiog analyses of proprie- 
tary medicines, which on some future occasion 
we shall take great pleasure in publishing, as 
they expose the shams in a very thorough 
manner. 

Dr. M. a. Fallen, formerly of St. Louis, 
has been made full Professor Gynecology in 
the Medical Department of the University of 
New York. He has also received the appoint- 
ment of one of the physicians to the large 
charity Hospital. 

Dr. Wm. K. Bowling,' late President of the 
American Medical Association, has retired 
from the editorial management of the Nash- 
ville Journal of Medicine and Surgery^ after a 
quarter of a century of brilliant and successful 
labor in its behalf. 

Execution of an Abortionist. — Alfred 
Heap, who was convicted of the murder of a 
young woman at Manchester, England, by an 
unsuccessful attempt to procure abortion, was 
executed at Liverpool on the 19th of April. ^— 
News and Library. 

Prof. Alfred C. Post has resigned the 
chair of surgery in University Medical College 
of New York. Prof. John T. Darby, from 
Medical Department of University of South 
Carolina, has been appointed to fill the va- 
cancy. — Detroit Review. 

The New Orleans Medical and Surgical 
Journal has been transferred from Dr. Bemiss 
to Drs. Seymour and Stevens. The Psycho- 
logical Journal has made another change. Dr. 
Hammond has resigned the position of editor, 
and has been succeeded by Dr. A. McLane 
Hamilton, who intends making the journal 
quarterly instead of monthly. 

The Weight of Volta's Brain. — The re- 
mains . of the celebrated Italian philosopher, 
Volta, who died in 1827, were recently ex- 
humed in Como, and deposited with imposing 
ceremonies in a splendid mausoleum which had 
been prepared for them. A careful scientific 
examination of the cranium was made, and it 
was estimated that the weight of the brain 
must have been 2,055 grammes. That of 
Cuvier, among the heaviest recorded, was only 
1,829 grammes. — N. Y. Journal. 

Physiological Experiments upon the Hu- 
man Corpse. — The experiments made by Drs. 
Keen and Seller upon the body of Heidenblut, 
immediatel}' after its removal from the gallows, 
showed that the internal intercostals are mus- 
cles of inspiration, and the external intercos- 
tals muscles of expiration ; the former lifting 
the ribs, the latter depressing them. In test- 
ing the facial muscles, it was also shown that 



the p}Tamidalis nasi is a direct antagonist to 
the occipito-frontalis — Nashville Medical and 
Surgical Joui'nal. 

True Homceopathy. — In a report of clinical 
cases by Dr. L. W. Berridge, American Jour- 
nal of Homoeopathic Materia Medica, January, 
1875, the following appears : 

" Case V. — Mr. — , for four years, has had 
pedunculated wart on left neck ; for last few 
days it has become red around and increased 
in size ; smarts at times ; when touched it 
pricks and is veiy tender. Lycopod. 2,000, 
(Boericke) one dose, wart fell off* during next 
night, to his great astonishment and was quite 
well in the morning." 

Carbolic Acid as an Antiphlogistic — 
Hagin {Aerztl. Intellig. BL) reports several 
cases of phlegmonous inflammation of the 
hand, croupous laryngitis, and croupous pneu- 
monia, which he has cured by injections of a 
solution of carbolic acid in the proportion of 
2.100 (one to two syringesful daily in adults, 
and half a syringeful in children). Even after 
the first injection the fever, pain, and swelling, 
were gi'eatly modified. The injections were 
alwa3'S made in the vicinity of the affected 
part. Kunge likewise reports happy results 
from this treatment in acute articular rheuma- 
tism and pneumonia. — Med.-Chir. Central- 
blatt, 47, 1874.— .V. Y. Med, Jour. 

Dr. Gross says few persons are aware that 
medicine is a great study, requiring a high 
order of intellect, vast research and incessant 
gaining for its successful practice. Many 
persons look upon us as if we were so many 
mechanics, artisans or tradesmen, forgetting 
that it takes brains to make a doctor. 

Essential conditions for the proper study of 
medicine are given by the same eminent 
teacher as follows : The prospective medical 
student must be — first, a gentleman ; second, 
the possessor of a respectable amount of 
brains ; third, the master of a good English 
education, and a fair knowledge of Latin and 
Greek. — Detroit Review. 

Slow but Sure. — In the United States Med- 
ical Investigator^ (Homoeopathic), S. B. Hig- 
gins prescribes for a case as follows : 

*' Case iij should be treated «t7icea 50,000, 
two doses at intervals of a week and placebos 
for sixty days. This is a slow treatment, but 
it will reward any one who learns to wait. 
Such a potency, in most cases, does not de- 
velop its full action in less time." 

We presume the writer means that '* sixty 
da3's" of placeboic treatment will replenish 
the patient's (?) purse, and we heartily concur 
in the statement that *' this is a slow treat- 
ment," for the patient gets just 9 32-37 doses a 
vear. 
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Extrusion of a Dew Worm from the Va- 
gina. — J. A. Waldenstrom reports in the 
Upscda lakareforen. forhand, the case of an old 
woman who had long suffered from cancer of 
the breast and rheumarthritls deformans, and 
who had for a year been tormented by a pe- 
culiar itching of the sexual organs. The 
itching ceased immediately after the extrusion 
of a worm (lumbricus communis, var. cya- 
neus) 100 millimetres in length, from the 
vagina. The worm, on close examination, 
resembled tlie ordinarj- earthworm, ^vith the 
exception that it was somewhat lighter, more 
transparent, and there were four instead of two 
elevations on the under side. This worm 
lived for a whole month in water, while the 
ordinar}' earthworm dies after an exposure of 
half a dav in water. — Nordiskt. Med, A^chiv,^ 
Vol. VI., "No. 3.— i\r. y. Journal 

ANiKSTHESiA DuRiNG Sleep. — J. Schcnck, 
M. D., of Mount Carmel, El., relates the fol- 
lowing case, in the Medical Examiner of 
April loth : 

"April 28, 1873, was called to see J. W., a 
rugged-framed but anaemic boy of five years. 
• Examination revealed a large polypus of the 
vesicular variet}' in the left naris. Upon mak- 
ing an attempt to extract it, he became so 
badly frightened that I had to desist. Called 
the next morning at six o'clock, and found him 
asleep. I rolled a handkerchief into the shape 
of a bird's nest, in which I poured about one 
drachm of chloroform ; this was at fii^st held 
about six inches from the mouth, and gradu- 
all}' brought nearer until total anesthesia y^a 
produced. I now extracted the polypus, and 
did not even appear to disturb the child in his 
sleep." — y. Y. JownmL 

The New York Nation says : Two recent 
appointments in the University of Ziirich seem 
to merit notice, as signs of the times. One is 
that of Professor W. Wundt to the chair of 
philosophy, the other that of Professor E. 
Hitzig to the chair of psycholog}'. Wundt has 
long been engaged at Heidelberg, first as 
assistant, then as ''ordinary'" professor of 
physiolog}', whilst Hitzig has been a medical 
practitioner and lecturer on electro-therapeutics 
in Berlin. l§o far as we know, the latter has 
written nothing on purely mental science. His 
discovery of the irritabilit}' of the surface of 
the brain is his chief title to fame ; all that he 
has written shows erudition, great experimen- 
tal thoroughness, and conscientiousness in 
drawing inferences. Wundt is one of the most 
learned of German investigators. His own 
special work has lain in the senses and nervous 
system. 

A Singular Obstetric Custom. — According 
to a correspondent of the Lancet^ the follow- 
ing custom "prevails largely in Yorkshire:" 



The patient is confined with her clothes on, afl 
her clothes (except, perhaps, her bonnet and 
shuwl) — boots, stockings, drawers, petticoats. 
stays, dress, and the rest. If labor happens 
to set in when the woman is undressed in bed, 
the first rush on the part of herself and friends 
is to get her clothes on. She then usuallv 
lies down on the under mattress, the upper 
mattress being turned over out of the way, and 
the labor goqs on to its termination. When 
the placenta^ comes away, the woman, withotU 
ahy further delay, is *' got into bed," as it is 
called. This process consists in her getting 
up and standing on the floor, or sitting Ln a 
chair, while her clothes are taken off, a clean 
night-dress put on, and the bed made, when 
she mounts into it as if nothing particular had 
occurred. — X. Y, Journal, 

New Aids to Diagnosis. — At Rome a c<»- 
ference of the medical clinic of the Universitr 
was held on the 18th of April to hear Dr. 
Collongues explain the mechanism and working 
gf three new instruments devised by him, and 
entitled the pneumoscope, the d\'namo8Cope, 
and the bj'oscope, which promise to be of con- 
siderable use in the practice of medicine. 
With the pneumoscope are produced artificially 
all the abnormal murmurs proceeding from the 
respiratory organs in a state of disease ; with 
the (lynamoscope may be determined the scale 
of all the sounds which are made at the digital 
extremities by the continuous movement of the 
tissues ; while the bioscope registers with pre- 
cision the heat, the electricity, and the func- 
tional activitv of the skin. Prof. Baccelli and 
others of the medical faculty of Rome expresi^ 
themselves highlj' pleased with Dr. Collongue's 
inventions, which will soon be made known to 
the professional world. — Lancet, — Med. News 
and Library, 

Efficiency of Mineral Water in Reduc- 
ing AND Adding Fat. — Perlet, the well-known 
actor, whose leanness is described as " some- 
thing phenomenal," naturally desiring to get 
'' some flesh on his bones," a well-known phy- 
sician of Paris advised him to go to one of the 
bathing places in the Pyrenees. Perlet accord- 
ingly went off to the prescribed locality, where 
he drank and bathed with the utmost zeal and 
perseverance. But neither drinking nor bath- 
ing seemed to have any effect upon him, and 
he remained just as much a skeleton as before. 
" Patience I" urged the local doctor, in reply 
to his expressions of disappointment; "there 
is nothing like the water of our springs for 
making people fat!" Soon after Perlet was 
patiently soaking himself in a bath, and heard 
a colloquy in the bathing cabinet next his own 
between the local ^sculapius and a lady of 
enormous obesity. "Doctor," remarked the 
lady, " I am really losing heart and patience." 
"Whvso?" inquired the doctor. "Because, 
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though I have been taking these waters regu- 
larly for two months, I am not an ounce 
lighter?" "Patience, madam!" said the doc- 
tor, in his most persuasive tones, "^/lere w 
nothing like the water of our springs for making 
people thin P^ — The Doctor^ June 1, '75. — The 
Clinic. 

Superior Cod-Liver Oil Mixture. — Dr. 
Andrews, of the State Lunatic Asyhim at 
Utica, has given a formula for preparing cod- 
liver oil which disguises its terrible taste, and 
places a valuable agent at our command in 
aliHost everv case. 

The chief objection to it is the fact that it is 
difficult to get the druggist to prepare it in the 
proper manner, because it requires so much 
time. When thoroughly prepared it will keep 
well for a long while. 

FORMULA. 

Yolk of eggs Xo. iv. 

Glycerine % i. 

Cod-liver oil 5 iv. 

Phosphoric acid, dilute 5 ss. 

Sherry wine 5 ij- 

Essence of almonds « . . 3 i. 

The eggs and glycerine are first to be care- 
fully triturated in a mortar, and while the 
trituration is continued add the oil, drop by 
drop. When this is done, the acid, wine, and 
essence may be added. The above is not the 
precise formula used at the Asj'lum, but it is 
essentiall}' the same. The manner of making 
the emulsion is the important feature. The 
amount of phosphorus can be varied to suit 
different cases, or other remedies may be 
added, such as arsenic, etc. — Medical Record, 

At the recent primary or anatomical and 
physiological examination for the diploma of 
membership of the Royal College of Surgeons 
of England, fifty-six out of the hundred and 
seventy-six candidates were ''plucked." From 
one large school, fourteen were rcferrrd to 
their studies, and some of the smaller schools 
were no better off. This is a matter which 
concerns both teachers and students. There is, 
we imagine, not nmch to be said against the 
trustworthiness of the examinations at the 
CoUcge as tests ; for a great deal of pains has 
been expended in bringing these examinations 
into more complete harmon}' witli the modern 
methods of teaching and subjects of instruc- 
tion. The badness of the examinations was 
at one time the common explanation of the 
defects of the candidates. They would pass a 
modern style of examination, it was alleged, 
but could not be expected to retail eighteenth 
century knowledge to octogenarian examiners 
in the nineteenth. Hitting high seems, how- 
ever, to be even more painful than the old 
method of hitting low. The probable infer- 



ence is, that there are too many tender places 
in the examined. — Brit, Med, Journal^ May 
8, 1875. — Med, News and Library, 

Quack Medicines and Religious Journals. 
— The Working Churchy of which the Rev. 
Stephen II. Tyng is editor, gives the following 
severe rebuke to those religious papers which 
are in the habit of inserting, for sordid, rea- 
sons, quack advertisements in their columns : 

A prominent religious journal defends its 
practice of advertising patent medicines on the 
assumption that such preparations ^ ' have done 
more good and less harm than ttfe total pre- 
scriptions of all the doctors in the world." 

This assumption no one has the means of 
verifying. But if it were time, it would afford 
that journal no justification whatever. It is 
not responsible for the total prescriptions of 
all the doctors in the world. It is responsible 
for making itself an agent for the sale of patent 
medicines in this country. The doctors in un- 
civilized countries mav be a worae evil than 
patent medicines. It might be a merc}' to iur 
troduce into Africa and Feejee some of the 
most '* harmless" patented preparations at 
three dollars a bottle. But that is not what 
the paper quoted is doing. It is encouraging 
people who live in a counti-y filled with edu- 
cated physicians to be their own doctors. It 
is commending to their notice drugs that, in 
some cases, are "hai'inless" — that is, worth- 
less ; that in other cases are inferior in efficacy 
to those not prepared under patent and obtain- 
able in ever}' town ; that, in other cases still, 
are, from their nature, dangerous ; and that in 
nearly all cases are the instruments of deceit, 
extortion, and physical injury. We hold this 
to be a flagrant wrong, and none the less be- 
cause there may be a measure of validity' in 
the claims of some patented medicines, and a 
measure of ignorance among pli3'sicians. 

JiVen if we recognize the fact that some 
patented and advertised medicines have an 
efficacy within a limited range of cases, that 
does not justify a journal — above all, a reli- 
gious journal — in virtuall}' commending such 
medicines for popular use and for the unlimited 
range of diseases enumerated in the advertise- 
ment. A pu])lisher cannot, it is true, under- 
take to test the quality of the articles offered 
to public notice in his columns. AVidc latitude 
nuist necessarilv be allowed the connnercial 
eye, which sees in its own wares an excellence 
l)e}x>nd comixirison. But when claims are set 
up which are in their nature fraudulent, and 
when these claims especially ai)peal to the 
weaknesses of human nature, witli the evident 
design of making money from the misfortunes 
of others without relieving those misfortunes, 
we hold it to be unchristian to permit the op- 
portunity for deception. 

To illustrate : In the article we refer to, 
certain patented preparations are commended, 
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one of which is advertised in another column 
of the same paper to " cure with certainty all 
chronic diseases." More than forty diseases, 
including consumption and cancer, are after- 
wards enumerated as within its power. Either 
the publisher of the paper is a fool to believe 
that any one medicament can serve so many 
and diverse remedial uses, or he is neglectftd 
of his dutj^ to protect the public against impo- 
sition. He is not a fool, and well understands 
that the best physician in the world, using the 
best remedies that medical science has been 
able to discover, cannot ' ' cure with certainty 
all chronic diseases," much less that one 
remedy in the hands of an unlearned person 
can have such power. 

But the statement is made in the same arti- 
cle that very man}^ countrj^ physicians are 
incompetent, that many sell poor drugs at large 
profit, and that it is better to take well-known, 
carefUUj'-prepared preparations from respon- 
sible parties than to call in the cross-roads 
doctor. 

It is true that man}' physicians are incompe- 
tent. But none are so incompetent as the sick 
man who undertakes to dose himself. It is 
true that some country doctors do not keep the 
best of drugs, and that some do sell what they 
have at too high a price. But he makes the 
poor investment who, on reading an advertise- 
ment which promises, a cure for all diseases, 
sends his dollar for a remedy which is '' vnell- 
known " by means of enterprising display upon 
back fences and in unscrupulous newspapers, 
but which, however "carefully-prepared" to 
cure salt-rheum, is good for nothing to cure the 
poor man from cancer. We say that it is con- 
niving with fraud to endorse such medicines. 
It is evading Christian responsibility to say 
that, because an advertised remedy has certain 
virtues, a publisher is justified in leading peo- 
ple to use it without professional advice. 
None have a louder calling to be their brothers' 
keepers than editors and publiBhers ; and in no 
wa}' can they more easily disregard, it to the 
destruction of a brother's life, than to leave 
him to the tender mercies of that ' ' responsible 
party " — the man who takes out a patent for a 
panacea. 

The "venerable Dr. BuUard," of New 
Haven, it is said, ha« been the high priest at 
Hymen's fruition on over one thousand occa- 
sions. It is affirmed that the j'outh and 
maidens are * ' to hold a grand reunion picnic" 
at his residence. For parents and children to 
hold a grand reunion would be suggestive ; 
but the toast of the occasion will, we suppose, 
be "The tie that binds us — Dr. BuUard, our 
common deliverer." Young men and maidens 
will share their common memories as they 
stroll over the lawn or whirl in the giddy mazes 
of the dance. — Philadelphia Medical Timies, — 
Clinic, 



A NEW mode of burial is recommended by a 
Vienna chemist. It consists in placing tiie 
corpse in a coffin of cement and then fUling in 
around it with the same material made plastic 
b}^ the addition of water. This is then cov- 
ered closely by a cemented cover, thus pre- 
venting all putrefaction, and the absorption of 
the fluids of the body by the cement would 
soon mummify it. A coffin of this kind would 
cost but little more than an ordinary wooden 
one, and as the filling soon hardens, these 
coffins can, if required, be piled in tiers one 
upon the other. — Clinic, 

At a late fire in the bonded stores in Dnblin, 
Ireland, about a half million dollars' worth of 
whiskey and other property was destroyed. 
Large quantities of whiskey ran into the gut- 
ters, and several persons died from drink- 
ing it. 

Among the many mottoes that decorated the 
Tabernacle on the last anniversary of the ad- 
vent of the Mormons into Utah was, '^ Utah's 
Best Crop— Children." 



The distinguished Professor Traube died in 
Berlin, on the 24th of May last, after a brief 
illness. 




The Mayor has appointed, and the Couacil 
confirmed T. H. Bond, M. D., and T. L. Pirn, 
M. D., as membera of the Board of Health. 

Alderman Collier made an effort, daring 
the present session of the City Council, to in- 
troduce a new social evil ordinance, but the 
bill was defeated b}" a large vote. 

Mr. Chas. Schleifarth, long and favorably 
known as manufacturer, importer and deal^ 
in trusses, supporters, etc., has removed to 
more commodious quarters at No. 608 North 
Fourth street. This location is central aud 
affords greater facility for the transaction of 
business than his old stand. 

The following are the medical appointments 
for the ensuing two years : Female Hospital, 
P. V. Schenck, M. D., Resident Physician; 
Quarantine Hospital, R. S. Anderson,* M. D., 
Resident Physician ; Cit^' Hospital, Gr. Hurt, 
M. D., Resident Physician; R. H. O'Brien, 
M. D., Clerk of the Board; W. L. Barrett, 
M. D., Health Officer; Dispensar}' Physician, 
I. N. Love, M. D. ; Assistant, A. C. Robin- 
son, M. D. The salary of the Assistant Dis- 
pensar}" Physician has been increased to $75 
per month. 
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HEMORRHAGE DURING AND AFTER 
UTERO'GESTATION. 



BT U. M. FALLEN, K. D., ST. LOUIS. 



Hemorrhage during utero-gestation is of 
such frequent occurrence, and so alarming in 
its character, as to require every accoucheur to 
know how to manage it. There is no time, in 
many instances, to send for consultation. 
The medical attendant must feel confident in 
his own resources and keep cool. 

I do not wish to be misunderstood. I do 
not desire to convey the idea that it is very 
frequent, but it occurs often enough to put the 
accoucheur on his guard. It may occur in the 
earlier months, accompanying abortion ; it may 
occur in the later months fh>m accidental 
causes, or from the malposition of the pla- 
centa ; it ma}' occur at AiU term, before deliv- 
ery, from like causes ; it may occur after the 
delivery of the child, and before the expulsion 
of the placenta ; it may occur after the deliv- 
ery of the placenta. 

Hemorrhage rarely happens before the termi- 
nation of the twelfth week. An abortion be- 
fore that time, whether procured or not, is not 
likely to induce hemorrhage to any alarming 
extent, but after that period it is to be appre- 
hended. In two cases, in one night, I was 
called, when two married ladies, in the fourth 
month of pregnancy, had, by thrusting probes 
into the womb and rupturing the membranes, 
aborted, and produced alarming hemorrhage. 
An interesting question here arises, whether 
a flow of blood from the gravid uterus in the 
earlier months of pregnancy can pass off, and 
the female go on to ftiU term. There may be 
contractions of the organ and considerable 
discharge of blood, and it is averred, on good 
authority, that under such circumstances, 
quietude, in the horizontal posture, and opiates 
to prevent the action of the womb, will enable 
the female to escape an abortion. Doubtlessly 
this does occur sometimes. But much depends 
on the experience and judgment of the medi- 
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it be decided that the female will abort, 
then the tactics are the reverse of those to be 
employed when there is a probability for saving 
the ovum. It is true the female must be kept 
in the horizontal position and cold applied to 
the abdomen to prevent as much hemorrhage 
as we can. But in addition, one should apply 
a mustard plaster to the lumbar region, throw 
up cold water injections into the rectum, and 
use a tampon of sponge or rags in the vagina. 
Let this be done in such a way that the vagina 
is well stuflTed. The tampon thus used effectu- 
ally controls the hemorrhage, and, moreover, 
by exciting the excitor nerves of the vagina, 
produces a reflexive action on the motor nerves 
of the uterus. Barnes' India-rubber bags in- 
troduced and well filled with cold water serve 
a very valuable purpose. Give the tincture of 
ergot in drachm doses or ergotine in two grain 
doses. 

Hemorrhage in the latter months of preg- 
nancy may result from accidental causes. An 
emotion of the mind, whether of joy or sor- 
row, a sudden fright, a blow, or a fall, can 
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produce a sudden contraction of the womb and 
separate a portion of the placenta from its 
normal attachment. 

If this occur, the female should immediately 
be put to bed. on a hard mattress, and if she 
be constipated, an injection of warm water 
thrown into the rectum in sufficient quantity to 
clear out the bowels, cold water to the abdo- 
men, and an opiate given to prevent an}' fur- 
ther action of the womb. The selection of the 
form of the opiate must be left to the judg- 
ment of the practitioner. I prefer the acetate 
of morphia combined with a little of the bi- 
carbonate of soda iu mint or cinnamon water. 
This may be given in quarter of grain doses 
at such intervals as the exigencies of the case 
require. In such cases, too, a sinapism ought 
to be applied along the spine, but limited to 
the inter-scapular region. 

The room should be kept cool and quiet, and 
all stimulants forbidden. 

But what if such treatment does not arrest 
the hemorrhage? If the flow of blood be 
alaiming, if the pulse become frequent and 
feeble, if the temperature of the extremities get 
low, then rupture the membranes — a beautiful 
operation, first recommended by the elder Dr. 
Rigby. It acts, if I ma}'- quote a slang phrase 
of the profession, like a charm. I cannot in- 
sist too much on this simple method of arrest- 
ing severe accidental hemorrhages in the latter 
months of pregnancy. 

In such cases, too, the tampon ought to be 
used. There can be no danger of internal 
hemorrhage. It has been stated by Dr. Ingle- 
by, I believe, (I have not the book at hand) , 
that it occasionally happens that the centre of 
the placenta becomes detached from the uterus, 
whilst the periphery remains attached, and a 
large amount of blood accumulates between 
the placenta and womb. If such be the case, 
the place of bleeding will become acuminated. 
Such internal hemorrhage must be ver}' rare. 
Suppose that these remedies fail, the loss of 
blood renders the mouth of the womb dilated, 
or dilatable, and if the head be the presenting 
part, it is proper to use the forceps. The rule 
being, that the uterus must be emptied, so that 
permanent and equable contraction take place. 
If the head be high up in the pelvis, above the 
superior straight, it will be a very difficult ope- 
ration. It can be done, I know. An expert 
dentist can extract a tooth with such dexterity 



that it is a pleasure to have it done(?), whilst 
another, with tlie same instrument, will cirag a 
fellow all around the room, and then boast of 
the great operation he has performed. So, 
too, there are men who go to ever}- female in 
labor, with the forceps in their pockets, and 
out of their pockets, it slips into the vagina so 
nicely, that every one present admires the 
doctor and the instrument. Without any re- 
gard to the position of the presentation, it is 
applied ; now comes a long pull, a strong pull, 
and a pull all together; if the operation be 
successful, it is presented in the picture in the 
most glowing colors ; if there be rupture of the 
uterus, laceration of the neck, or perineal 
laceration, it is kept in the back-ground of the 
canvas hid by some umbra. 'M.&ny a poor 
victim has been thus sacrificed on the altar of 
obstetrical violence, to be succeeded by others 
who are now blooming as ornaments of their 
social circles, 

Let us beware of all this. Let us be calm, 
cool and reasonable. I know that many will 
call me timid. Be it so. ^' Many jest at 
scars who never felt a wound." There are, 
too, many amiable and kind-hearted surgeons 
who bear the sufferings of their patients with 
Christian fortitude. 

But the womb must be emptied at all haz- 
ard, to secure permanent and complete con- 
traction. Under the contingencies before 
mentioned, I will advise turning and delivery. 
The OS tincie is dilated or dilatable. The use 
of ether or chloroform will render it more so ; 
and one can turn, and, exercising due caution, 
with safety. The rule then is, use the forceps 
if the head be in the true pelvis, if above it, 
turn and deliver. 

Hemorrhages take place in the latter months 
from unavoidable causes. From some strange 
mistake of nature the placenta is placed ex- 
actly' where it ought not to be — over the mouth 
of the womb completelj' or partially — it neces- 
sarily follows, whenever the os and cervix 
dilate, a portion of the placenta will be separ- 
ated from its attachment. 

Whenever the placenta is nprmall}' placed, 
hemori'hage occurring, the contraction of the 
womb by pressing itself against the foetus 
aiTcsts the discharge of blood. In unavoida- 
ble hemorrhage, the uterus contracting, the os 
dilates and slips away from the placenta, and 
loss of blood follows. In one case the con- 
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traction of the womb stops the hemon*hage, in 
the other produces it. 

But no such sign as this ought to satisfy the 
medical attendant. He must examine for 
himself. Subjective evidence is not sufficient, 
he must have objective evidence. 

Con\'inced that it is a case of placenta prse- 
via before fhll term, the medical attendant 
must endeavor to carry the female up to time. 
All he can do at this time, probably, is to 
arrest the flooding. Quietude, rest in the hori- 
zontal posture, the tampon and the application 
of cold to the abdomen and opiates constitute 
the treatment. 

But it may happen that the flooding has so 
relaxed the mouth of the womb that delivery 
is possible, and if so, it ought to be done. 
How are we to proceed ? Are we to adopt the 
method recommended by Sir James Y. Simp- 
son, as modified by Dr. Barnes, or to turn and 
deliver. These are questions to be considered 
in my next number. 

Before concluding this article, I will state 
that, if the time of action has not arrived, the 
patient ought to be made acquainted with her 
situation. In case that another threatening 
comes on, the usual attendant must be im- 
mediately sent for, or some one else in the 
neighborhood until he can be obtained. Pla- 
centa prsevia is among the most fearful acci- 
dents that can happen in midwifery. 
^^^^ 



QUACKS AND IMPOSTORS. 



BY CHAS. A. TODD, M. D., ST. LOUIS. 



'* Quacks and Imposters" is the heading of 
Chapter XIV of a very interesting recent pub- 
lication, " History of Advertising from the 
Earliest Times," by Henry Sampson, London. 
The chapter contains much of interest to the 
physician, and I make no apology for laying 
before the profession some of its more striking 
items. The gentry who figure under the un- 
complimentary classification of quack, have 
been, from times immemorial, most unwelcome 
parasites upon our profession, parasites that, 
like the itch insect, not content with mere 
feeding, irritate and disfigure the body in the 
course of their uuderground operations. Any 
vigorous exposure of these vermin and impale- 
ment u|>on the exploratory needle will be hailed 
with satisfaction, and Mr. Sampson certainly 
does not spare them. Mr. S. prefaces his 



chapter with this complete definition of quack 
medicine, t. e., '* all medicines which are sup- 
posed specifically to remedy various diseases 
in various sj^stems, no matter what the pecu- 
liarities of either. It can hardly matter 
whether the inventor of the general remedy be 
a learned doctor or impudent charlatan, the 
medicine, as soon as ever it assumes specific 
powers, and is to be administered b^' and to 
anybody, is quack." That is to say, any med- 
icine set forth as positively curative of a par- 
ticular disease in each and every case, is 
quack and the advertiser an injpostor. When 
an}' remed}' is claimed certainly to cure a whole 
catalogue of distinct diseases, he must be very 
credulous indeed who should be persuaded by 
such a representation. Argument upon these 
points is superfluous. In the absolute recog- 
nition of the truth of this definition lies the 
condition of conscientious practice. Mr. 
Sampson gives some curious notes on the laying 
on of hands in cases of scrofula — touchins: for 
king's evil. This is a very ancient supersti- 
tion. The seventh son was supposed to share 
with royalty the power of thus curing scrofu- 
lous diseases. A Dublin shop-keeper, a few 
years ago, finding his errand boy to be often 
dilatory in his duties, upon inquiry found that, 
being a seventh son, the boy's services in a 
medical capacity were in frequent demand 
among his poorer neighbors. In the French 
city of Orleans, in 1854, a seventh son enjoj'ed 
great reputation as a healer of scrofula ; on 
oi'casions such numbers came to him that at 
last the gatherings became troublesome and 
were prohibited by the authorities. The dis- 
ease was supposed to be healed by the wonder- 
worker simply breathing upon or touching the 
parts affected. In reference to this subject the 
following advertisement will excite a smile : 

''White Hall, May U, 1664.— His Sacred 
Majesty, having declared it to be his Royal 
will and purpose to continue the healing of his 
people for the Evil during the month of May, 
and then to give over until Michaelmas next, 
I am commanded to give notice thereof, Ihat 
the people may not come up to town in the 
interim and lose their labor." 

"His Sacred Majesty" is no other than 
Charles the Second, whose name is sj-nonym- 
ous with grossest libertinism. 

Hypochondria may have had something to 
do with cures reputed to have been made in 
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this touching way. The influence of imagina- 
tion upon health and disease is of common 
observation ; indeed, some, it is thought, effect 
many cures through no other agency. A 
hand-bill of the early eighteenth century pre- 
serves to posterity the name of a seemingly 
valuable remedy now obsolete, possibly be- 
cause no more unicorn's horns are to be had, 
that celebrated beast surviving only in effigy 
upon the British coat of armsl Here is the 
bill; 

"The High Grerman, Master of waxwork, 
Hath an Unicorn's Horn that was found in the 
deserts of Arabia, the powder whereof does 
several wonderftil cures, whereof I was advised 
by several Doctors to publish the same in print. 

I have, in my Travels, by virtues of this 
Powder, safved the lives of several Gentle- 
women in Child-Bed, which could not be de- 
livered before they took the powder. ♦ * ♦ 

The College of Physicians in London, hear- 
ing of this Powder, they came to my lodging 
on purpose to see this horn, and desired me to 
let them have some experience to try if it 
would expel Poj-son, upoii which they Poysoned 
, two Dogs and asked me if I could save one of 
them. (Of course he succeeded.) 

If there are any Gentlewomen desirous, to 
buy any of this Powder, I sell it at reasonable 
Rates, and it may be kept ten years and not 
lose its virtue." 

Well, have not we too a *'sure remedy 
'gainst poyson" in the famous mad-stone, 
which, according to the authority of the man 
who saw a man who saw the stone, should 
have almost the power of sense and quite sur- 
pass the unicorn's horn in its miraculous 
works. 

To pass from child-bed to things pertaining 
thereto, read this advertisement from an Eng- 
lish newspaper of the last generation : 

*' A child's caul to be disposed of, particu- 
larly recommended to persons going to the 
Continent on business or pleasure, officers in 
His Majesty's navy, merchants trading to the 
East or West Indies, and all other parts of the 
globe, being exposed to the dangers of the 
. seas, having the caul in their possession their 
life will most assuredly always be preserved. 
Address by letter, etc., etc. 

In the year 1779, one of the most extraor- 
dinary empirics of any time lived in London. 
This Ghraham opened, for the benefit of the 



credulous, a gorgeous establishment which he 
termed the '' Temple of Health." It coa- 
tained, among other well-advertised mar\'els, 
the wonderfhl "Celestial Bed," occupying 
which, couples, despite previous sterility, 
should beget offspring of mental and physical 
qualities far surpassing the present race. 
Such noble excellences demanded from patrons 
suitable acknowledgment, and persons of rank 
were named who paid five hundred dollars per 
night to enjoy the same. 

Electricity has long been a favorite hobby 
with quacks, and the Celestial Bed was adver- 
tised as owing some of its hymeneal virtues to 
the stimulating effect of that subtle agent. 
Omne ignotum pro magnifico holds good in 
therapeutics as well as in the affairs of daily 
life. 

The following advertisement, taken from a 
print of 1664, will recall to mind the pleasant 
device often met at the present time of carry- 
ing potatoes and buckeyes in the pocket as 
protection against rheumatism, etc. : 

'' Small Baggs to hang about Children's 
necks both for the prevention and cure of the 
Rickets, and to ease children in breeding of 

of Teeth, to be had at Mr. , at 5 shillings 

a Bagge." 

Many of the quack advertisements recorded 
by Mr. Sampson seem gross enough in their 
appeal to credulity, yet, let any informed per- 
son glance at the notices of nostrums with 
which our journals teem, religious as well as 
secular, and blush for the ridiculous gullibility 
of his fellowmen at the present day. The fol- 
lowing advertisement, occupying a high-prioed 
position in one of the most influential and 
widely circulated of our religious periodicals, 
which has on its title-page the motto, ^^ Bvt 
as we were allowed of Ood to be put in trust 
loith the Gospel^ even so we speaJc, not a^ pleas- 
ing men^ but Ood^ which trieth our hearts j** wiU 
show how even those who profess to speak 
*'woi as pleasing men^ but God" prostitute 
their sacred trusts for the sake of gain. Here 
we have it stated that " The dying body is 
supplied with the vigor of life through Dr. 
Radway's Sarsapaiillian Resolvent." This 
wonderful remedj-'costs but $1 a bottle, and 
has a magical influence over the following 
modest list of ailments: '' Chronic rheuma- 
tism, scrofula, glandular swelling, hacking dry 
cough, cancerous affections, syphilitic com- 
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plaints, bleeding of the lungs, dyspepsia, 
water brash, tic doloreux, white swellings, 
tumors, ulcers, skin and hip diseases, mercu- 
rial diseases, female complaints, gout, dropsy, 
rickets, salt rheum, bronchitis, consumption, 
liver complaints, ulcers in the throat, mouth, 
tumors, nodes in the glands and other parts of 
the system, sore e3'es, strumous discharges 
from the ears, and the worst forms of skin 
diseases, eruptions, fever sores, scald head, 
ring worm, erysipelas, acne, black spots, 
worms in the flesh, cancers in the womb, and 
all weakening and painful discharges, night 
sweats, loss of sperm and all wastes of the 
life principle are within the curative range of 
this wonder of modern chemistry, and a few 
days' use will prove to any person using it for 
either of these forms of disease its potent 
power to cure them. Sold by druggists, $1 
per bottle." 

Verily, if but a small fraction of the posi- 
tive promises thus set forth could be f\ilfilled 
our occupation were gone, and medical colleges 
would remain usefhl only as 'laboratories" 
for the manufacture of these miraculous com- 
X>ounds. 

Such extensive advertising implies excessive 
profits. It is currently believed that the chief 
expense in the getting up of most of these 
doses lies in the bottles and labels. What the 
actual cost of putting them down may be, the 
hereafter only will reveal. 

It is to be hoped that the profession in this 
country may be moved, ere long, to rid itself 
of many crying evils, including some that 
largely help to keep quacke^ry alive. The pub- 
lic should be weaned from its propensity to 
regard the physician as one inspired, and drugs 
as potent to free the system of all ailments 
independent of efforts on the part of the 
patient at self-cure through proper regimen. 
At school, children should be taught enough of 
anatomy and physiology to enable them to 
estimate the fulsome promises of quacks at 
their true value. Human nature is prone to 
shift responsibility. It makes the doctor the 
scapegoat of its bodily sins, the clergyman of 
the spiritual, and the politician of its blunders 
at self-government. Hence the opportunity 
for quacks and the ferocious outbursts of 
popular resentment when Nemesis visits heav- 
ily upon us the natural out-come of -our own 
indifference. 
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ELECTRICITY IN THE TREATMENT 

OF POST'PARTUM HEM- 

ORRHAGE. 



BY ALEX. B. SHAW, M. D., ST. LOUIS. 



During the last ten months I have had to 
treat five cases of uterine hemorrhage occur- 
ring after the extrusion of the secundines and 
prior to the tenth day after accouchment, and 
in each instance electricity was used to pro- 
duce contraction of the womb with the hap- 
piest result, as will appear from the following 
summary of the cases : 

CASE I 

had been under the care of my esteemed 
friend, Prof. 6. M. B. Maughs, during the 
first stage and first half of the second stage of 
labor, but owing to a very pressing pre- 
engagement. Dr. M. found that he would not . 
be able to longer attend the case, and re- 
quested me to take charge of the lady. She 
was a primipara. The labor lasted about 
twelve hours and its every feature was natural. 
One hour after the extrusion of the after-birth 
I left the patient, her womb being firmly con- 
tracted and she apparently doing well and 
quite comfortable, but three hours afterward I 
was summoned with the information that she 
was flooding. On my arrival I found that the 
hemorrhage was but slight, and ordered the 
application of cloths wrung out of ice water to 
the vulva and Fl. ext. ergot 3s8 every half 
hour until the flow was arrested, after which 
event the ergot was to be given every three 
hours until three doses had been taken. This 
treatment proved effective and no further 
trouble occurred until the morning of the ninth 
day, when flooding of an alarming character 
supervened upon the patient's getting out of 
bed to answer a call of nature. For its arrest 
the child was applied to the breast, the band- 
age was tightened, friction was made over the 
abdomen, the womb was kneaded and grasped 
through the abdominal walls, cold water was 
poured from a height upon the hypogastrium, 
ice was applied to the pudenda and introduced 
into the vagina and the os titillated. Fl. ext. 
ergot, tinct. caulophyllum and cold acid drinks 
were administered, and absolute rest enjoined, 
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but still the hemorrhage continued, though con- 
siderably diminished in quantit}'. 

At 8 p. m., just as I entered the sick room, 
profuse flooding again occuiTed. I found the 
womb about the size of a year-old child's head, 
soft and doughy to the touch. Compression 
of the aorta arrested the flow while it was kept 
up, but the womb could not be made to con- 
tract. 

I now resorted to electricity, applying it as 
follows : An insulated vaginal electrode was 
carried up within the os uteri and this connect- 
ed with the negative pole of a Faradic battery. 
The positive electrode, tipped with a piece of 
moistened sponge, was applied over the fundus 
of the womb in the hypogastrium. As soon as 
the circuit was completed the uterus contract- 
ed expelling quite a quantity of clotted blood, 
and the flow was arrested. The current was 
allowed to traverse the womb for about a min- 
ute and then removed. 

The patient, though fearfully prostrated, 
made a good recovery, not having had further 
trouble from hemorrhage. 

CASE II. 

Mrs. B., multipara, had had rather a tedious 
labor. On the third day after her confinement 
I was summoned in great haste and found her 
flooding quite freely. I at once applied the 
Faradic current, as in the preceeding instance, 
and had the satisfaction of feeling the uterus 
contract firmly and seeing the flow arrested. 
An hour having elapsed and no return of the 
hemorrhage, I ordered 

R Fl. ext. ergot Sss ; 

Tinct. cinnamomi 3i ; 

Aquae destill. gij. 
M 

for one dose, to be repeated every three hours 
until four doses had been taken. The hemor- 
rhage was not repeated and the lady made a 
rapid recover}'. 

CASE III 

was that of a primipara suffering from tuber- 
culosis and quite feeble. Was summoned by 
the midwife in attendance '' to come quickly, 

that Mrs. was bleeding to death." Found 

that since the removal of the after-birth, 
(twenty minutes before my arrival) , the lady 
had fainted three times f^om the loss of blood. 
I at once compressed the aorta, poured water 
from a height on the abdomen, and grasped 



the womb through the abdominal parietes, but 
could not stimulate contraction. Ergot had 
already been administered freely. Believing 
that electricity would be more efiScacious than 
the introduction of the hand into the womb 
and removal of the coagula therein, cords 
were drawn tightly around the thighs to 
lessen the arterial tension and the Faradic 
current applied as in the foregoing cases. The 
resulting contractions were but feeble at first, 
but by rapidly removing and re-applying the 
electrode over the fundus, energetic contrac- 
tion was induced, expelling nearly a pint of 
coagulated blood and rendering the uterus 
quite small and hard. 

Compression of the aorta was now discon- 
tinued, and five minutes later the ligatores 
were removed from the thighs. No further 
trouble from hemorrhage was experienced. 

CASE IV. 

The fourth case occurred in a terceron, mul- 
tipara. The labor lasted only four hours, and 
every feature about the case was favorable 
until the third day after confinement, when the 
patient became intoxicated and got up and 
dressed herself. Suddenlj^, however, hemor- 
rhage supervened. On nij' arrival I found the 
flow but moderate, although it was alarmingly 
free at the outset. 

Electricity, in this case, produced contrac- 
tion of the womb, but in less than fifteen 
minutes relaxation occurred and there was 
another gush of blood. This was controlled by 
compression of the abdominal aorta. Two 
drachms Squibb's fluid extract of ergot were 
now administered, cold well water was poured 
upon the abdomen and the battery re-applied. 
The uterus again contracted, but showed a 
tendency to relaxation in five minutes after- 
ward, but the instant a powerful current was 
passed through the womb it responded to the 
stimulus. Three separate times in half an 
hour it became necessary to resort to electricity 
to prevent further fiooding, but there was no 
fourth relaxation. Cold applications were 
kept to the vulva for twenty-four hours and 
fluid extract of ergot was exibited in Sss doses 
every half hour for three hours, the result 
being all that could be desired. 

CASE v. 

The fifth case was that of a multipara, 
who had been in labor about twenty-four 
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hours. The pains were feeble from the com- 
mencement. The head of the child being 
quite large, it was found necessary to apply 
the forceps at the inferior strait to complete 
the delivery. The womb contracted firmly 
after the extrusion of the secundines, but one 
hour and a quarter thereafter she began to 
flood freely. Ergot, kneading, and cold to the 
pudenda were employed, but considerable 
blood continued to be lost until electricity 
was resorted to, when all hemorrhage was 
arrested. 

In every case the after-birth was expelled 
entire, so, in no instance could retention of a* 
portion of the placenta have been the exciting 
cause of the hemorrhage. Neither was there 
any appreciable laceration of the cervix. 
These two elements in the causation of post- 
partum hemorrhage are then to be exchided in 
the study of the foregoing cases, leaving us 
inertia as the causative agent. 

In cases 1, 2 and 5, the womb responded 
immediately to electrization, and in every 
instance contraction followed electrization with 
sufficient rapidity to indicate the relation of 
cause and effect to a certainty, and in no case 
did the patient complain of any disagreeable, 
not to say painAil, sensations. I am persuad- 
ed that in the vast majority of cases of post- 
partum hemorrhage no fatal termination need 
be feared if compression of the aorta can be 
effectually maintained until a powerful Faradic 
current can be made to traverse the utenis, 
and I conceive ^hat electrization of the womb 
will be found a very useflil agent in controlling 
hemorrhage after abortions during the earlier 
weeks of pregnancy. 

2946 Clark avenue, July 15, 1875. 
•-♦-• 



RARE FORMS OF ABSCESS. 



REPORTED BY J. M. 



The following cases of abscess, occurring in 
the dispensary service of Dr. H. Tuholske, are 
reported on account of their rarity and peculi- 
arities of position, and not because of any 
essential difference in their course or termina- 
tion to other similar lesions : 

PERIPROCTITIS. 

Rachel D., aged nineteen, evidently the sub- 
ject of tubercular disease, had been complain- 



ing for about a month past of pain about the 
anus, difficult defecation, lancinating pains 
radiating from the coccyx to the anterior por- 
tion of the perineum, and even to the upper 
and inner parts of the thighs. She also had 
fever. The physician in attendance, judging 
from the patient's firequent desire to go to 
stool, tenesmus, fever, etc., supposed the case 
to be one of dysentery. He, consequently, 
resorted to the use of enemas, which, however, 
caused the most intense agony, and tended 
greatly to aggravate the existing difficulty. 
The patient obtained no relief from these 
measures. The attendance of Dr. H. Tuhol- 
ske was requested. Upon examination, the 
cellular tissue in the ischio-rectal fossae, both 
anteriorly and posteriorly, was found tense and 
painful to the touch. The slightest movement 
increased the pain, and defecation, for this 
reason, was greatly dreaded by the patient. 
Considering these symptoms to be due to a 
diffuse inflammation of the loose cellular tissue 
around the lower part of the rectum, and ex- 
pecting the formation of an abscess, warm 
fomentations were used locally to encourage 
suppuration. Quinia and morphia were used 
internally. After two days, fluctuation became 
apparent. Slight incisions anteriorly and pos- 
teriorly to the anus, and deeper incisions in 
the ischio-rectal fossae, succeeded in evacuat- 
ing a large quantity of very offensive pus. 
Under the continued use of warm fomenta- 
tions, and injections of^ carbolized water, the 
patient made a good recovery. 

RETROPHARYNGEAL ABSCESS. 

Mrs. S., aged forty, complained for nearly a 
week with what she supposed was a common 
sore throat, together with considerable pain 
upon movement of the neck. Upon inspection 
of the parts, no enlargement of the tonsils 
was observed, but the faucial space seemed 
narrowed, and a very distinct bulging in 
the posterior part of the pharynx, back of 
the velum, could be readily detected. Pal- 
pation with the finger revealed decided fluctua- 
tion. With a lancet, protected by adhesive 
strips, an incision was made into the abscess 
and its contents emptied. 

Periproctitis and retropharyngeal abscess 
have been well described by Niemeyer, and as 
f^quently both of these affections are attended 
with more or less difficulty in diagnosis, it may 
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be well to briefly summarize their most salient 
features. 

Periproctitis is an inflammation of the con- 
nective tissue surrounding the rectum, and 
sometimes develops in the course of acute and 
chronic inflammations of that region ; or it 
may accompanj- affections of the pelvis, and 
of the pelvic viscera ; again, it is often one 
symptom of extensive metastatic inflammation. 
It itf very commonly obser\'ed in persons who 
have consumption of the lungs and intestines. 

Periproctitis may be acute or chronic ; in the 
former case it may end in resolution, but more 
frequently in abscesses which subsequentl}' 
perforate outwardlj- or into the gut. Chronic 
periproctitis leads to decided thickening and 
induration of the connective tissue, but this 
form also tends to partial suppuration, followed 
by fistulous ulcers, and occasionally inducing 
stricture of the rectum. 

Retropharyngeal abscess is met with in dis- 
-ease of the cervical vertebras ; at other times 
it develops with secondary inflammation of 
other organs, late in typhus, measles, the 
septiceemise, and other infectious diseases; 
lastl}^, it occurs as an idiopathic inflammation. 
Where stiffness of the neck, difficulty of swal- 
lowing, etc., ensues in vertebral disease, the 
inside of the throat should be carefully exam- 
ined. When the disease occurs idiopathically, 
or in small children, and, therefore, not expect- 
ed, these symptoms should excite immediate 
attention ; for frequently, if aid be not given 
at the proper time, especially with children, 
the patient dies, as the result of the bursting 
of the abscess in sleep, and the entrance of its 
contents into the larynx. 
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A NEW INSTRUMENT— BABTLETTS 

SPECULUM. 



REPORTED BT CLAYTON KECTH, M. D. 



Dr. E. M. Bartlett, of Louisiana, Mo., has, 
for the past thirty years, made a specialty of 
the treatment of diseases of females. He has 
tried all the forms of specula in use, without 
complete satisfaction. Ferguson's cylindrical 
speculum, he considers objectionable because, 
first, it is difficult of introduction, the parts 



must be dilated mechanically' in order to intro- 
duce it ; second, it is difficult to get the os 
uteri into the field of this speculum, and, third, 
as it is being introduced, it scrapes all the se- 
cretion from the vaginal walls, rendering it 
necessary to s|x>nge out the speculum before 
proceeding farther. 

All valvular specula, such as Cuseo's, Nott*8, 
Storers. &c., ai'e objectionable, because, wlule 
dilating the parts, the vaginal mucous mem- 
brane invariably falls in between the valves 
and obscures the os ; and, again, on dodng 
the speculum this same mucous membrane ia 
caught between the valves and pinched, and in 
this way pain is produced. He considers all 
bivalvular and trivalvular specula mere pinch- 
ing machines, and he objects to using them, 
because ladies object to being tormented. 

Thirty years ago he conceived the idea of 
inventing an entirely new speculum, to which 
the above objections would not apply. He 
thought there was room for improvement, and 
he went to work to make that improvement. 
He succeeded in making a new speculum, more 
than twenty years ago, and has used it exdo- 
sively in his practice ever since. It is not a 
modification of any instrument in use. The 
following is a description of Dr. Bartletfs 
speculum, (as clear a description as can be 
given without the aid of a cut) : 

The speculum consists of twenty-one valves 
or blades, each valve is six inches long and 
three-eighths inch wide, made of German sil- 
ver. Each valve is attached at its base by a 
hinge to a circular band or collar two and one- 
fourth inches in diameter and three-eighths of 
an inch in breadth. The other end of each 
valve is free. There is also an inner band or 
collar, two and one-eighth inches in diameter 
in the clear and seven-eighths of an inch in 
breadth, hinged at one side to the lower edge 
of the outer band and fitting closely^ inside 
thereof. To the base of the outer band are 
attached two set-screws which pass through 
the lower edge of the inner band, by which the 
instrument is expanded. 

To introduce the instrument, the patient re- 
clines on her back upon the g3^necological 
chair or table with her hips near the edge. 
The speculum, which is closed, is grasped with 
the right hand, with the index finger resting 
upon and projecting beyond the smaller end of 
the speculum. The index finger is then care- 
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fdlly introduced into the external organs and 
followed by the speculum. (The instrument 
adapts itself to either a long or short vagina.) 
Bach set-screw is then turned ten or twelve 
times alternately until the instrument is suffi- 
ciently expanded. By turning the set-screws 
the inner band is pressed up against the inside 
of the valves, and in this way the speculum is 
uniformly expanded to any desired extent. 
The instrument is self-retaining when suffi- 
ciently expanded. 

The OS, including the anterior and the pos- 
terior labium, is readily exposed without the 
aid of Simpson's sound or the use of any other 
instrument as a lever. 

No tenaculum is needed to hold the os within 
the field of the speculum. (Dr. B. never uses 
a tenaculum.) The valves of the speculum 
are so constructed that, when fviUy expanded, 
the instrument acts as a vaginal dilator, thus 
patting the entire vaginal mucous membrane 
on the stretch. The os uteri can not escape 
from the field of the instrument when fhlly 
expanded. 

Dr. Bartlett claims the following advantages 
for his speculum : 

1. Its length is such as to expose the uterus 
in situ by bringing it nearer to the external 
organs rather than pressing it deeper into the 
pelvis, as do many specula. 

2. It also gives a better light by affording a 
larger opening, which is of great importance, 
especially when the physician is obliged to 
visit the patient at her home. 

3. The valves expand in such a manner as 
to readily allow of the rectifying of any mal- 
positions of the uterus through the expanded 
instrument, which is impossible in all cylindri- 
cal instruments. 

4. The blades or valves are capable of ex- 
panding the vaginal walls more than any 
instrument, cylindrical or valvular. 

5. The urethra and meatus are not unduly 
pressed upon by the instrument. 

6. It is exceedingl}' easy of introduction. 

7. After introduction, it can be expanded 
ad libitum; being expanded very slowly, it can 
be adapted to the vagina of the most sensitive 
patient. 

8. It can be readily closed and withdrawn 
without grasping or pinching the vaginal mu- 
cous membrane. 



9. It is self-retaining, and therefore does not 
require the presence of an assistant. In pri- 
vate practice, ladies universally object to the 
presence of an assistant. 

10. It does not require the use of a tenacu- 
lum, to be lacerating the posterior labium. 

11. It is readily cleaned and easily kept in 
order. 

Will either Dr. Maughs, Dr. Boisliniere, or 
the resident ph^^sician at the City Hospital 
give this speculum a trial? Dr. Bartlett has 
never attempted to place it upon the market. 
It is used by six or eight physicians in this 
(Pike) county in preference to Sims' specu- 
lum, because of the advantages above enum- 
erated. 

The speculum is for sale by Dr. E. M. 
Bartlett, Louisiana, Mo. 

Louisiana, Mo., July 1, 1875. 
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RESPIRATORY PERCUSSION. 



Dr. J. M. DaCosta, (American Journal 
of the Medical Sciences)^ after years of 
painstaking and laborious observation, an- 
nounces a new method for physical explora- 
tion of the chest, which he denominates 
''Respiratory Percussion." It is not intend- 
ed, in any way, to supersede the usual methods 
of investigation, but it is claimed as an im- 
portant a<^unct to them, and as rendering the 
knowledge obtained by ordinary percussion 
more precise and definite. Respirator3' per- 
cussion deals with the appreciation of the 
changes in the percussion note developed by 
the person examined holding his breath in a 
full inspiration or a forced expiration. The 
writer declares that there is an undoubted dif- 
ference found under either circumstance, when 
compared with the sound obtained during quiet 
breathing. This diffference is more readily 
detected in held inspiration than in farced ex- 
piration ; at any rate, inspiratory percussion is 
so much easier for the patient, that it is gen- 
erally more applicable. Most of the results 
noticed in this paper have been obtained b}' 
inspiratory percussion ; but the expiration has 
not been entirely neglected, and here and 
there the help it affords has been mentioned. 

Before, however, explaining what the results 
are when this method of physical exploration 
is applied to diseased conditions, it is neces- 
sar}', that we may have a standard for com- 
parison, to Inquire into the effect of respiratory 
percussion on the chest sounds in health. I 
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subjoin a summary of a large number of ob- 
servations grouped in accordance with the 
regions usually explored, and made on men 
having chests of good expansive power. 

At the apices, and especially at what is 
described as the infraclaiicular region, a full 
held inspiration increases the resonance, makes 
the sound fUUer, and raises the pitch ; and 
where, as is so common, the left side has nor- 
mally a higher pitch, this disparity is pre- 
served. 

Below the apices, say from the upper border 
of the fourth rib downwards to where the pul- 
monary resonance ceases, the same holds good, 
but, even making allowance for the cardiac 
region, the resonance is relative!}' less increas- 
ed on the left than on the right side. 

Turning to the posterior part of the chest, 
we find, at the upper portions, in the supra- 
spinous fossse, and on a line towards the spine, 
that a long-drawn held inspiration makes tlie 
percussion sound much fuller and raises the 
pitch. In several observations this was noted 
as higher on the right side, and some difference 
was preserved in the inspiratory effort. 

In the region between the scapulae and in 
both infrascapular regions, the tone on gentle 
percussion is distinctly pulmonary, and the 
pitch moderately high. On the left side, on 
ordinarj' percussion, an admixture of a tym- 
panitic sound with tlie pulmonary resonance 
may be detected, certainly in the infrascapular 
region. The pitch on the left, both in the 
lower scapular and infrascapular regions, is 
somewhat lower on the left than the right. A 
flill held inspiration elevates the pitch gener- 
all}', increases the resonance ver}' much, but 
usually makes the difference between the sides 
less apparent. 

These are the facts noted with reference to 
the inspiration. A held and complete expira- 
tion will greatly lessen at the apices the reso- 
nance and lower the pitch, and though the 
phenomena are most clearly made out at the 
upper part of the chest anteriorly, the same 
general facts will be observed on percussing at 
any part over the lungs while in a fixed ex- 
piration. 

As regards the quality of the percussion 
note, it is but little changed ; it remains dur- 
ing these -arrested respiratory movements that 
of pulmonary resonance ; perhaps there is a 
little less softness, and the slighter hardness 
corresponds to greater resistance to the per- 
cussing finger. But in the held Inspiration we 
obtain nevertheless the idea of a greater mass 
of tone ; in the held expiration the reverse. 
The conditions of pitch alluded to I found 
most constant. Increase in volume of percus- 
sion sound goes, it is always asserted, hand in 
hand with fall of pitch. Not so here ; and the 
exception may, I conceive, be explained by 
the altered tension of the structures, and then 
the slight change in quality mentioned is more 



apt to be found with heightened pitch. But 
whether this be the explanation or not, the fact 
is very appreciable. 

I have already stated that the observations 
thus far alluded to were made on men. In 
women the mammary regions interfere some- 
what with the readiness with which the signs 
may be elicited ; still they are in the main the 
same, and so they are in children, though, of 
course, we cannot always easily get a child to 
hold its breath suflUciently long for purposes 
of stud}'. 

But to turn from the results obtained in 
health to those presented in disease. And 
here let us take up one b}' one the more com- 
mon pulmonary aflfections. We begin with 
bronchitis. We find in this malad}' the percus- 
sion resonance, practical!}' speaking, unaffect- 
ed. Yet where extremel}' abundant secretions 
exist, and obscure the breath sounds, the clear- 
ness of the note may become impaired, and we 
are in doubt as to the state of the pulmonary 
textures. Respiratory percussion removes the 
doubt ; the chest struck while in a full inspira- 
tion returns a sound exactly corresponding to 
the sound we should obtain in health. If, 
however, (and here at once a point of value 
becomes apparent) , there be an extension to 
the finer structures and beginning consolida- 
tion, the note does not become fuller and more 
resonant, and the difference between the dam- 
aged point and the surrounding parts or cor- 
responding portions of the other side is very 
manifest. If, however, the lung be merely 
collapsed, respiratory percussion gives an 
almost normal sound, unless the collapse be 
extensive and the power of expanding the lung 
be lost, or inflammation beset the collapsed 
lobules. And, as I had not very long since an 
opportunity of noticing in a child, the fact of 
the sound becoming under observation less and 
less changed by the breathing effort, goes to 
prove that this condition of things has hap- 
pened. 

In acute lobar pneumonia the dullness on 
percussion remains unchanged by a fhll inspira- 
tion during the stage of pefect hepatization. 
As resolution begins, the note heard on respir- 
atory percussion is more resonant, more pul- 
monar}'. And this change may show itself in 
advance even of returning crepitation. Thus, 
in a case of pneumonia of the middle of the 
right lung which I saw last winter, and in 
which loud rales completely masked the blow- 
ing breathing, the dullness on percussion was 
found to be uninfluenced by full held inspira- 
tion, excepting the slightest rise in pitch. As, 
however, resolution began, and before return- 
ing crepitation was' marked, respiratory per- 
cussion returned distinct pulmonary resonance. 

Chronic pneumonia is so closely associated 
in its clinical features with phthisis, that it will 
be more convenient to discuss some of the 
traits when examining into this malady. But 
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I may mention here what I have noticed in 
some cases of chronic pneumonia in which I 
know the further progress of the affection, and 
am cognizant that it ended in recovery. 

In one instance, in a child eight> years of 
age, in which the lung fully, though very 
gradually, cleared up, the consolidation was 
found at the lower part of the left lung, nine 
months after an attack of acute pneumonia. 
The dullness was decided, but did not amount 
to flatness. It lessened considerably on full 
held inspiration, proving that the lung texture 
was already partly pervious. I considered 
this a favorable element in the prognosis, and 
the opinion given was confirmed by the issue. 

While alluding to this case, I may mention 
a further point it suggests with reference to the 
mode of diagnosis under discussion. We see, 
at times, puzzling cases of persons who, with 
organic valvular disease, have been spitting 
blood, are perhaps born of consumptive fami- 
lies, and have suspicious phj'sical signs at the 
apex of a lung, have impaired breathing, 
somewhat prolonged expiration, rales, slight 
percussion dullness. Is there or is there not 
tubercular disease? Ver\' generally not. And 
we find the apparent dullness, due to heavy 
local congestion of the lung, with possibly 
slight tissue consolidation, wholly, or at least 
very largely, disappearing under ftiU-held in- 
spiration, far more so than if with the same 
physical signs there had been tubercular depo- 
sition. 

In cases of pleurisy we obtain much aid 
from respirator}' percussion. Over the seat of 
plastic exudation of ordinary extent — instances 
of an extraordinary' kind I have not had occa- 
sion to observe since engaged in this inquiry — 
forced inspiration diminishes the slight dull- 
ness that exists. Over the seat of a marked 
pleuritic .effusion, actually no change takes 
place in the flat percussion note. At the very 
edge, however, percussion practised during 
held inspiration strikingly clears the sound, or, 
rather, brings out the contrast between the 
pulmonary resonance above and the abrupt 
tone of dullness. We can turn this well to 
account in those instances we sometimes meet 
with where, with dullness at the lower part of 
the chest, we are in doubt if the trouble 
be pleuritic effusion or chronic pneumonia. 
When, by respiratory percussion, the dullness 
at its uppermost limit becomes sharply defined, 
while it is unaltered below, it is an eflhsion. 
When the dullness changes in part or remains 
unchanged without a sharp line developed on 
full breathing, it is consolidated lung. I 
found this admirably illustrated in a case I 
saw in May, 1874, and watched for seven 
months afterwards. Here segophonic twang 
existed just at the edge of the eflhsion ; the 
lung was slightly dull, but on respiratory per- 
cussion cleared, and the abrupt dullness proved 
the affection pleuritic. 



Of still greater value is respiratory percus- 
sion in those instances of pleuritic effusion in 
which we have blowing respiration at the back 
of the lung, and in which the question arises 
whether or not pneumonia coexists. How 
difiScult it may be to settle this question is seen 
b}' the long and cumbersome rules laid down 
by leading authorities, and withal the amount 
of diagnostic trust to be reposed in them is not 
so great, that it is not generally acknowledged 
that the rules may mislead. The test I beg to 
offer is the simple one already indicated, some- 
what extended. At the lower part of the 
chest the flat note remains unchanged ; so will 
the sound over the upper part of dullness by 
forced respiration be practically uninfluenced 
if there be pneumonic consolidation. But if 
the blowing r^spiration be simply from com- 
pression or condensation of the lung, and not 
from hepatization, decided clearness takes the- 
place of the dullness. 

In turning to phthisis — and I use the word 
now without attempting to distinguish the 
varieties particularly — we find respiratory per- 
cussion giving us much to study. Indeed, so 
many points arise that I shall in this paper do 
no more than attempt to bring forward some 
of those that are clearly defined. In the very 
early stages of tubercular deposit, when aus- 
cultation detects for us prolonged expiration 
just beginning, with, perhaps, some enfeeble- 
ment of the inspiration at the apex, and ordi- 
nary percussion shows but little, or a doubtful 
difference between the two sides, respiratory 
percussion may help us greatly by making the 
difference more marked. It seems at times, 
on the affected side, to develop a dullness 
which previously cannot be said to have exist- 
ed ; or at all events, if it do not give this 
result, it makes the resonance of the damaged 
lung only slightly greater, raises the pitch, too ; 
but does not bring out these changes strikingly 
as it does on the healthy side. On the other 
hand, in more than a few instances of persons 
who had been losing flesh, came of a tubercu- 
lar family, had want of expansion at the upper 
part of the chest, and in whom the diagnosis 
of tubercular disease seemed probable but was 
doubtful, I have allowed myself to be influ- 
enced by the normal results developed by res- 
piratory percussion, and, tracing these cases 
up for long periods, have found that the im- 
pression made, proved correct. And with 
these normal results I must class the fact that 
percussion in full expiration, while it showed 
less resonance, did not exhibit that decided 
modiflcation and lessening of pulmonary tone 
we obtain when the lung has begun to be solid. 

There are some other matters connected with 
the beginning of tubercular disease, such as 
the varying changes of pitch and duration, the 
alteration of sound in character, approaching a 
tjTnpanitic note, which I shall allude to but 
not dwell on ; partly because it would lead me 
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into discussions at variance with the limits I 
have set myself in this paper ; partly because 
I have not fully solved some of the problems 
presented, and wish here rather to announce 
such general facts and laws as experience has 
abundantly proved. 

When we have the deposit decided, and 
dulness manifest on ordinary percussion, res- 
piratory percussion may show but little change 
in forced inspiration, except a slight rise in 
pitch, or the pulmonary resonance may be 
partly restored. In the former case the depo- 
sition is extensive ; in the latter it is not ; and 
we may thus have some means of gauging the 
amount of disease in the portion of lung over 
which we are examining, or, in other words^ of 
seeing about how much of the pulmonary tissue 
is still capable of performing its fUnction. 
Where we have both the apices decidedly 
affected, the physical signs by the method of 
•exploration under discussion are not so easily 
made out, as comparison becomes more diffi- 
cult ; yet we generally find that the resonance 
of neither side is increased, is in truth usually 
decreased on ftiU held inspiration, while the 
pitch is raised, and that forced expiration 
shows dullness and considerable resistance to 
the striking finger. As regards the forms of 
<K)nsumption, there has not, so far as I have 
studied the matter, been sjiy difference dis- 
cernible ; indeed, as the same physical condi- 
tions may occur, so will the same physical 
signs. In instances of pneumonic phthisis I 
liave often found, where the disease affected 
the lower lobe, the most obvious dissimilarity 
l>etween the lower and upper parts of the chest ; 
if percussed during the acts of breathing, large 
portions of the lung may still partially clear 
up. Bvt there is nothing different in this re- 
spect from what has already been said in speak- 
ing of chronic pneumonic consolidation. 

When, in a case of phthisis, we find that the 
dullness on percussion is no longer modified by 
the forced inspiration, we have a certain test 
of the malady having progressed. And this 
test may be made a very delicate one. I have 
recently examined a gentleman in whom the 
physical signs of crackling and prolonged ex- 
piration were the same as when noted eight 
months ago. The vesicular murmur had be- 
come feeble in inspiration ; this was the only 
decided change. Yet he had night-sweats, was 
worse in several respects, and respirator}' per- 
cussion alone, which showed dullness scarcely 
infiuenced, and -very unlike what it was at first, 
really demonstrated that the lung affection had 
extended, and brought the physical signs into 
connection with the general symptoms. 

Let us now turn to the stage of phthisis in 
which cavities have formed. Do we derive any 
information here from respiratory percussion ? 
Yes, most interesting. We find the percussion 
note in fbll inspiration altering to dullness, and 
this whether we have that mixture of dull and 



tympanitic sound encountered in percussing 
over cavities, or the cracked-pot sound, or the 
amphoric note. Some remnant of the peculi- 
arity of the original sound may remain ; but 
the character of the bulk of the soand is 
altered. It has become dull, and there is more 
resistance, and usually a higher pitch. Let 
me cite briefly a few illustrative cases, selected 
from many and very similar observations : 

The case of a man in the Pennsylvania Hos- 
pital in January of this year, who had, imme- 
diately under the left clavicle, crackling, 
prolonged expiration, some dullness; in the 
second interspace, two inches from the left of 
the sternum, cracked-pot sound, broncho- 
phony, approaching to pectoriloquy, respira- 
tory sounds obscur^ hy heart sounds. Fall 
held inspiration lessened the dullness some- 
what immediately under the clavicle, and 
raised the pitch ; its effect on the spot of the 
cracked-pot sound was to largely destroy it, 
render the sound duller, heighten the pitch. 

In the case of a tubercular woman in the 
hospital in 1871, there was hollow respiration 
under the right clavicle. Percussion showed 
dullness, mixed with a tympanitic sound ; the 
note became duller, and of higher pitc^ on 
full held inspiration. On the left side anteri- 
orl3% where amphoric respiration and amphoric 
percussion sound were found, forced inspiration 
produced the most marked change to decided 
dullness. 

A man died in the hospital in December, 
1870, who, examined a few days prior to death, 
presented at the left apex dullness mixed with 
a cracked-pot sound ; at the lower part of the 
chest the sound was simply dull. There was 
dullness on percussion also at the right apex. 
A full held inspiration seemed to develop this 
more decidedly, and raised the pitch. At the 
left apex the sound became duller, .and the 
cracked-pot sound disappeared. The dullness 
at the lower part of the chest was somewhat 
lessened. At the autopsy there was almost 
uniform infiltration of tubercle of the upper 
lobe of the right lung anteriorly, less posteri- 
orly ; in the upper lobe of the left a cavity was 
detected 8^ by 2 inches, the long axis extend- 
ing obliquely downwards and somewhat back- 
wards. The walls anteriorly and at the apex 
were only one-sixth of an inch in thickness. 
The remainder of the lung was much infil- 
trated, with grayish and cheesy masses. 

The law these cases illustrate I hold to be 
invariable where the cavity is of any size. I 
suppose the explanation lies in the tenser con- 
dition of the walls of the excavation produced 
by the forced breathing. This may be the 
reason why the more rigid walls of a bronchial 
dilatation are not thus modified, and do not 
show the altered percussion phenomena ; and 
I believe that we shall find in this a means 
which, in doubtful instances, will decide be- 
tween the two affections. I cannot quite posi- 
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tiTely say that no change ever takes place in 
bronchial dilatation, for the opportunities of 
investigating marked cases of this oompara- 
tivelj rare disorder have not been very many 
since I have been studying the subject. But I 
can say, that thus far I have found the rule 
laid down without exception. Not only is 
there no dullness produced on full held inspira- 
tion over the seat where the auscultatory signs 
of a cavity are caused by the dilated bronchus, 
but, as I had occasion to stud}' in a case that 
presented itself last October, and was watched 
for some time, the mixed, dullish yet vesiculo- 
tympanitic percussion resonance became much 
clearer, and rather more tympanitic, nearly all 
dull admixture being lost. 

We have thus far, for the most part, been 
examining affections in which alterations of 
dullness and questions of consolidation are the 
most prominent. We may now review some 
in which excessive clearness, or at least modi- 
fications produced by large amounts of air, are 
the striking traits ; for example, pneumothorax 
and emphysema. In pneumothorax 1 think 
that respiratory percussion will tell us — a point 
often of a great deal of doubt, yet of much 
importance — ^whether the opening through 
which the lung communicates with the pleural 
sac is closed or not. When fhll inspiration 
does not modify the percussion note, the 
former state of things exists, excepting if the 
lung be expanding again after tapping, or the 
use of the aspirator. When the extreme reso- 
nance, or the tympanitic or amphoric note is 
essentially changed, we may, I believe, infer 
that the air still rushes from the lung into the 
artificial cavity in the pleura. I say I believe ; 
because, though it has proved so in every in- 
stance I have thus far examined, I have not in 
enough compared the post-mortem results to 
announce the law as an invariable one. From 
this case under my care at the Pennsylvania 
Hospital in 1870, some of the points alluded 
to can be well learned : 

A young Canadian, evidently tubercular, 
had, five weeks before admission, sharp pain 
in the right side of the chest, followed by 
great shortness of breath. Percussion yielded 
an amphoric note from the tliird rib down ; 
above it was dull, with an amphoric admixture 
of sound. Auscultation showed metallic 
breathing, but neither tinkling nor splashing 
was discernible. . Full held inspiration at the 
right apex rendered the percussion sound 
clearer and more resonant; below the third 
rib it dulled it, almost destro3'ed its amphoric 
character, heightened the pitch. This obser- 
vation was repeated over and over again. On 
opening the thorax at the autopsy, a large 
amount of air escaped from the right pleural 
cavity, which contained no fluid whatever. 
The lung was very much compressed and con- 
tracted, and adherent to the chest-walls by 
long, but thick adhesions. It showed tuber- 



cular deposits, and a few points of softening 
near the pleura ; one of these had bursted, and 
the point of rupture was found in the anterior 
surface of the lung, just below the apex. 

In pulmonary emphysema respiratory percus- 
sion gives most valuable information. It helpa 
us to establish the presence of the disease ; it 
enables us to form some idea as to its extent. 
And it does so in this manner : In marked 
emphysema the excessively clear or vesiculo* 
tympanitic note is unchanged by percussing^ 
during the act of breathing ; when the emphy- 
sema is not so great, it is slightly changed. 
But if emphysema be present at all, except to 
a trifling degree, the sound is not very much 
altejed, and we are thus, in many a doubtful 
case, with asthmatic symptoms, greatly aided 
in deciding whether dilatation of the air vesi- 
cles exist or not. I have notes of numerous 
observations proving the correctness of these 
statements, apd I had thought of illustrating 
this part of the subject with them. But they 
are so positive, and the general law they make 
out is so clear, that it would seem a useless 
reiteration of readily ascertained facts. In 
truth, I look upon the evidence elicited by 
respiratory percussion with reference to emphy- 
sema as being one of the most serviceable con- 
tributions that has come from its study. 

Thus here, as in previous sections of this 
paper, I have endeavored to show how respira- 
tory percussion may be made available alike in 
detecting disease and in ascertaining its limits. 
I have tried to make clear that it helps us often 
where we most need help ; and though it re- 
quires care and some training to practise, it 
does not do so in any greater degree than that 
important science of which, I trust, it may 
form henceforth a recognized branch. 
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PRESERVATIVE USES OF CHLORAL. 



Over a year since. Dr. W. W. Keen, 
of Philadelphia, called attention to the util- 
ity of chloral hydrate as a preservative of 
subjects for dissection and of pathological 
preparations. Continued investigations in 
this direction have more £\illy confirmed him 
in the then expressed opinion, that in this, 
agent we have in our possession a long felt 
desideratum. In the current number of the 
American Journal of the Medical Sciences^ he 
presents in detail the results of his studies, 
which, from their unusual interest and practical 
importance, we shall take the liberty of ab- 
stracting for the benefit of our readers : 

Microscopical Examinations. — The remarka- 
ble preservative powers of chloral (see below, 
" Pathological Uses ") suggest at once an im- 
portant use which ma}" be of the greatest 
convenience to teachers of anatomy and micro- 
scopy and preceptors who wish to show the 
tissues, viscera, etc., to their office students^ 
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It is not always convenient to obtain fresh 
specimens of the liver, glands, intestines, 
.stomach, liladder, etc., for teaching purposes. 
I hope that in chloral we may find an eas}' 
remed3\ Small animals, such as kittens, rab- 
bits, guinea-pigs, frogs, mice, etc., may be 
injected with a twent3'-grain solution, and 
placed in a bottle to prevent evaporation. 
They will then be read}'^ at anj- moment for 
such purposes. Wet specimens of a similar 
character can also be kept in ordinary jars, 
worked, or covered with rubber or oiled cloth. 

Pathological Uses. — Its power to preserve 
specimens, whether solid or fluid, was tested 
b}' the following means : Pus from an acute 
abscess, preserved since March 4, 1874, p9.rtl3' 
with 5 grs. of chloral to the ounce, and partly 
20 grs., was examined October 2, 1874, that 
is, seven months after the addition of the 
•chloral. The nuclei were well developed by 
Acetic acid, and readilj^ stained b}^ aniline. On 
April 20, 1875, after a lapse of thirteen 
months, the nuclei were still visible, but not so 
clearly as before. They were rather more 
^anular in their character than at first. The 
dead bacteria observed March 10, 1874, were 
:also distinctly seen. 

Mutton which had been placed respectively 
in 5, 10, 20 and 60 grain solutions on October 
22, 1873, was examined carefuU}' at intervals 
without much change being observed. April 
20, 1875, 18 months after being placed in the 
solution, it was examined again with care. 
The piece in the 5 gr. solution showed the 
transverse striation well, but had undergone 
«ome granular change. The other pieces were 
perfectly well preserved, all the microscopic 
appearances being normal, and the reactions of 
the muscular, connective, and elastic tissues to 
acetic acid and staining being as sharply de- 
fined in all respects as in fresh tissues of the 
same character. 

The following specimens of urine, to which 
a pinch or two of chloral (crystals) had been 
added, were also examined on April 20, 1875. 
Each specimen had been examined and labelled 
with the nature of the deposit, etc., and date 
when first obtained. 

1. Specimen obtained March 21, 1874, con- 
taining spermatozoids, mucous corpuscles, 
oxalate of lime, epithelium, and bacteria. 
April 20, 1875, (13 months), the mucous cor- 
puscles were not seen ; all the others were 
perfectly preserved. 

2. October 19, 1874, uric acid, oxalate of 
lime. April 20, 1875 (6 months), perfect. 

3. February' 5, 1875, albumen, tube casts, 
•epithelium, mucous corpuscles, .uric acid. 
April 20, 1875 (2^ months), albumen, as be- 
fore, coagulable hy heat and nitric acid, 
whether alone or together, and the other ele- 
jnents perfectly preseiTed. 

4. September 4, 1874, albumen, tube casts, 
mucous corpuscles* April 20, 1875 (seven 



months), albumen perfect in its reactions, 
casts obscured by an apparenth' large increase 
in the number of mucous corpuscles. It was 
impossible to remember how many of these 
there were originall}^ but it was evident that 
they did not obscure the other deposits before, 
and they do now. It may have been possibly 
only the aggregation ,due to the prolonged set- 
tling of the sediment. On the addition of 
acetic acid the nuclei could not have been bet- 
ter developed had it been a perfectly fresh 
specimen. 

The condyloma placed in a 40 gr. solution 
December 25, 1878, after IB months, is still in 
a perfect state of preservation. A G weeks' 
foetus placed in a 40 gr. solution March 10, 
1874, is, after 13 months, perfectly preserved. 
Kidneys, hearts, and numerous other similar 
wet preparations placed, during last summer 
and fall, in 20, 30, and 40 gr. solutions, have 
all kept perfectly. 

1. Preservation, — It seems to preserve all 
specimens, both solid and fluid (except, prob- 
ably, invertebrates), with their general char- 
acteristic appearance, texture, and consistence. 
To this we must add that, except that the 
water gradually decolorizes them, the color is 
for a time better kept than with an}^ other 
agent. Hence, for temporary preservation of 
specimens for exhibition at medical societies, 
it is preferable to any other agent. For per- 
manent preparations, as far as tested (say 
fifteen to eighteen months) , it has answered 
better than other preservatives. To tliis a 
partial exception must be possibly made in 
very fatty specimens, though further experience 
may show this to be wrong. I know of no 
other agent which will preserve fluid and semi- 
fluid specimens such as I have named, of 
normal color and reactions with their delicate 
morphological elements intact, to an^-thinglike 
the same extent as chloral. 

2. Cost. — ^The expense is vastl}' less. Alco- 
hol costs now about $2 per gallon, and if it be 
used of even 50 per cent., the cost per gallon 
is $1.50. A gallon of a solution of chloral 
gr. XV ad f|y will cost 66 cents, and if the 
damaged chloral be used (and Dr. Longstreth 
has used nothing else) , the cost is but 33 cents. 
The jars also need not be hermetically sealed. 
Hence, ordinary jars closed by a stopper, a 
cork, or even covered only with rubber cloth, 
or some such means, will answer perfectly well, 
and the labor and cost of sealing be avoided. 
Any evaporation of the water only makes the 
solution stronger, and an annual inspection of 
the museum and the addition of the water lost 
in a few specimens is a slight trouble and no 
expense. An}- turbid sediment which often 
CQllects in alcoholic specimens and also to some 
extent in chloral, can be at the same time re- 
moved. 

3. Accessibility. — ^The specimens are thus 
perfectly accessible at all times. Often when 
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examing a special point, much could be settled 
by the handling of a specimen. The e}^ and 
the microscope could be employed at an}' time, 
but as our specimens are now mounted, the 
eye is often deceived by the distortion of the 
round jar, the fluid acting like a lens, and the 
microscopic examination is out of the question. 
No teacher can use to any good purpose a 
permanent preparation as at present prepared. 
Could the specimens be taken out, shown to 
the students, and replaced without trouble, the 
usefulness of our museums would be increased 
ten- fold. 

4. Preservatio'm of Pus^ Urine^ and other 
fluids. — For purposes of study for some days, 
or for preservation indefinitely so that these 
f uids may be used with students at any mo- 
ment, chloral offers great advantages. No 
other agent I think can replace it. It should 
be added in crystals and not in solution as that 
would change the specific gravity of the fluid 
and so possibly react on the morphological 
elements. I generally add a pinch or two to a 
4 oz. bottle without being very exact as to 
measurement. I juoge it to be about gr. x ad 
f^. The advantages especially in the urine 
are very great. It is not alwaj^s convenient to 
examine a specimen at the moment of its recep- 
tion. In summer the specimen will spoil very 
quickly, and in case of absence it may be most 
convenient to defer the examination a few 
days. Or, again, a patient, after having been 
under treatment for a time, may go awaj' for a 
summer trip, or may desire to return to a dis- 
tant home, and yet we may wish to keep the 
urine under observation. In summer the 
specimens will spoil if sent by express to any 
distance, but the experiments detailed above 
demonstrate, that, if chloral be added to it, 
weeks and months may elapse before anj* 
change occurs, and the kidneys may therefore 
be watched, no matter at what distance the 
patient ma}* be. In order to determine the 
question whether it might not interfere with 
the chemical examinations requisite in such a 
case, I requested Dr. Henr}' Leffman to experi- 
ment upon such specimens and determine the 
facts. It will be seen b\' his report that either 
the pure or impure chloral ma^^ be used, and 
that with the exception of tlie urea and sugar 
it does not interfere with the ordinary urinary 
tests. 

Subjects injected with chloral are in ever}' 
wa^' superior to those injected with other arti- 
cles. They are entirely- free of disagreeable 
odor, and the various viscera and tissues are 
as nearly natural as possibly can be ; the blood, 
instead of being a dirty pasty mass, is semi- 
fluid, the muscles are bright red, and the ves- 
sels and nerves are readily distinguished ; the 
fingers and toes are as soft and pliable as 
in life, the subjects do not become mouldjs 
and retain the natural softness of the living 
body.' 



For purposes of injection, one-fourth of a 
pound of chloral to six or eight pints of water 
is recommended. The best chloral costs $2 a 
pound, but a damaged article, equally- good for 
this object, can be had for half the price, this 
would make the cost from 25 to 50 cents for 
each subject. In an addendum to his paper, 
Dr. Keen mentions having injected two subjects 
with chloral, the first he had an opportunity 
of tr^'ing during warm weather. Both kept 
well for three or four weeks, and then began 
to decompose, but wnth little odor. He ex- 
presses surprise at this, for the bodies injected in 
cold weather, kept well during subsequent hot 
weather. If, however, the difficulty hold good 
in later trial:?, it will still be the fact, that in 
winter and autumn no other agent has equal 
advantages as a preservative of subjects for 
dissection. 
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A Case op Dilated Heart from Valvular 
Lesion, in which the Right Ventricle was 
Tapped by Error, not only without Harm, 
BUT with Relief of Symptoms. — Dr. George 
Evans related the particulars of this case at a 
late meeting of the Clinical Society of London 
{British Medical Journal^ May 20, 1875). A 
woman, aged twenty-seven, was admitted into 
Middlesex Hospital, under his care, on Feb- 
ruar}' 22d, 1875. She was then suffering from 
acute rheumatism and heart disease, probabl}' 
the result of a former attack of the same dis- 
ease. The area of prsecordial dullness was 
increased ; there were murmurs at base and 
apex, and there was considerable dyspnoea. 
By the 26th, the prsecordial dullness had in- 
creased considerably ; there was very obvious 
bulging of the chest-wall ; the heart sounds 
were " muffled ;" the distress of breathing was 
excessive, threatening very speed}'^ death ; and 
on consultation, it was determined to tap the 
pericardial cavity, with the hope of relieving 
the more distressing sj'mptoms. A fine trocar 
was introduced by Mr. Ilulke, to the depth of 
about half an inch, in the fourth interspace, 
about half an inch to the left of the sternum. 
On removing the trocar, a gush of dark blood 
issued from the canula, and the instrument was 
felt to be moved in accordance with the action 
of the heart. Tlie canula was almost immedi- 
ately withdrawn, not more than about a drachm 
of blood having been removed. During the 
operation, no change was observed in the pa- 
tient's pulse ; after it, she expressed herself as 
feeling relieved ; and the night was the best 
that she had passed since admission. During 
Che next few days she seemed better ; the prse- 
cordial dullness gradually diminished. She 
had signs of pleurapneumonia of the right 
lung at the time the operation was performed ; 
and there was some fluid effusion in the right 
pleural cavit}-, and, later, in the left. After 
improving in general condition for a week or 
two, she gradually succumbed to general 
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cedema, four weeks after the operation. It 
was decidedly the opinion of those present at 
the operation, that the trocar was inserted into 
the right yentricle. At the post-mortem exam- 
ination, the heart was found to be extremely 
enlai^ed, with a universally adherent pericar- 
dium, the adhesions being evidently of consid- 
erable age. The interest of the case lay in 
the fact that (presumed) puncture of the right 
ventricle not only led to no ill results, but ap- 
parently gave temporary relief in a perfectly 
hopeless case ; and it also illustrated the diffi- 
culty of diagnosing between pericardial effu- 
sion and an extremely, and rapidly dilated 
right heart. 

In reply to the president, Dr. Evans stated 
that no trace of a cicatrix could be found in 
the substance of the heart nor on the inner 
wall of the ventricle, although search was most 
carefiiUy made. Mr. Hulke said there was no 
doubt that the fine trocar entered the heart, 
for it oscillated with the cardiac pulsation. 
Another time, he should prefer to connect the 
needle with some kind of exhausting chamber, 
and to push it in very slowly ; one might then 
stop immediately^ fluid appeared. The position 
he had chosen he considered to be the best one 
at which to tap the pericardium ; it was away 
from the heart's apex and the internal mam- 
mary artery. He was very much concerned 
when he saw the blood flow ; but, in half an 
hour, the woman expressed her thanks for the 
relief afforded her. Dr. Southey had seen a 
similar case at St. Bartholomew's Hospital, in 
which the trocar entered the left ventricle ; and 
in a little while the patient died with the peri- 
cardium filled with blood. In that case, the 
surgeon was quite sure his trocar had entered 
the heart from the movements he felt. The 
president remarked that death was not due 
simply to the instrument perforating the heart, 
but to the subsequent pressure of the blood 
which escaped into the pericardium. Dr. 
Broadbent quite agreed with the president in 
that remark, and thought the relief in Dr. 
Evan's case was not due to the escape of a 
drachm or two drachms of blood, but that the 
benefit was produced by the operation stimu- 
lating the heart to increased action, so that it 
could more thoroughly expel its contents. It 
was, in one sense, a pity that more blood was 
not taken at the operation. Dr. Yeo referred 
to a case in which puncture was made to re- 
lieve pericardial efflision. The child lived for 
weeks, and, after death, a scar was found in 
the heart, but no ill-effects had resulted from 
the puncture. Mr. Hutchinson asked if any 
adhesions of the pericardium were found in 
that case. Dr. Yeo replied, "None." Dr. 
Farquharson gave particulars of a case which 
he had formerly brought before the Medical 
Society of London. The heart of a boy had 
been punctured by a knife to the depth of half 
an inch at the apex ; the accident was followed 



by intense collapse and pericarditis. In look- 
ing up the literature of the subject, he had 
found, in the British Medical Journal^ refer- 
ence to some observations by Dr. Steiner, of 
Vienna, who had announced, as the result of 
experiments upon animals, that either ventri- 
cle might be punctured with a needle without 
evil efl^t, but that puncture of either auricle 
with the needle was alwa^'s followed by fatal 
hemorrhage. The president, in reference to 
Dr. Broadbent's remarks, considered that two 
drachms of blood taken from an overdistended 
right ventricle might surely relieve it, enable 
it to act more vigorously, and so have a good 
effect. — Abstract Medical Science* 

Action op Bile and its Different £i.e- 
MENTS. — In Eobin's Journal de VAnatomie et 
de la Physiologic for March and April, we have 
the conclusion of MM. Felz and Ritter's ex- 
perimental researches on the action of bile and 
its different elements on the system. 

The experiments were commenced by inject- 
ing freBh ox-bile into th# veins of dogs ; gen- 
erally one of the veins of the neck was chosen. 
The experiments were made with great care. 
The condition of the animals subsequent to 
the injections was minutely noted. Analyses 
were made of the blood and urine, and the 
results arrived at were, briefly, as follows : 

Fresh bile has no serious action on the econ- 
omy, unless introduced in large quantities. 

In doses of iVom two to eight grammes the 
bile is rapidly eliminated by^ the kidneys, the 
salivary' glands and the intestines. The ani- 
mal onl}' experiences a temporary malaise. 
After larger doses the symptoms become more 
grave ; bilious diarrhoea sets in, with vomitings 
first of the food, then of bile and blood ; the 
urine becomes blood}' ; the animal loses flesh 
rapidly and refhses food ; the temperature is 
below normal. But in spite of the gravity of 
the symptoms, the animal usually recovers, if 
the poisoning is interrupted before the nervous 
system is affected. 

In large doses of from fifteen to twent^'-five 
cubic centimeti'es bile is a violent poison, pro- 
ducing, first, tetanic convulsions, then coma 
and death. In none of these experiments was 
any 3'ellow coloring of either the sclerotic or 
mucous membranes observed. The blood did 
not coagulate readily ; seemed more fluid than 
normal. The senim was colored red, showing 
an escape of the coloring matter of the glob- 
ules. The globules themselves had lost their 
elasticity. If compressed by pressure of the 
covering glass, on a glass slide, under a micro- 
scope, the}' did not recover their form when the 
pressure was removed. 

Indican was found in the urine, as well as 
the biliary salts and a feeble proportion of the 
coloring matters of the bile. 

In the next series of experiments, the biliary 
salts obtained fh>m ox-bile, were injected into 
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the veins. A mixture of the glyeo-cholate and 
4>a4iro-cholate of sodium was first used, and in 
subsequent experiments the salts were em- 
ployed separately. It was found that the mix- 
ture of the salts was, when used in any 
•considerable quantity, an active pojison. The 
system reacted vigorously in the eflTort to throw 
off the poison, and a great increase of all the 
secretions was the result. The intoxication 
manifests itself especially in the red globules 
-of the blood. These were dissolved; their 
•coloring matter escaped largely in the urine, 
and -in one or two instances crystals were 
found in the blood.* This altered condition of 
the blood produced difficult circulation, rupture 
of the capillaries and consequently hemorrha- 
ges from the mucous surfaces. 

If the action of the poison was slow, fatty 
<legeneration of the liver and kidneys was pro- 
duced. In view of the fact that these lesions 
of the liver, kidneys and blood, are those 
noted by the best authors as characteristics of 
severe cases of jaundice, it is suggested that 
the alarming accidents^ often arising in these 
<;ases, as hemorrhage or convulsions, may be 
due to individual conditions which increase the 
secretion of those salts. 

The salts were found identical in the char- 
.acter of their action on the system, but not in 
the degree — the tauro-cholate being very much 
more energetic than the glyco-cholate. 

The derivatives of the acids of the bile are 
next studied. Glyco-cholic acid breakes up 
into cholic acid and glyco-colle ; tauro-cholic 
acid into cholic acid and taurine. Cholic acid, 
by the loss of successive molecules of water, 
may be transformed into choloidic acid and 
d^^slysine. Of all these substances, cholic 
acid alone was found to have any effect on the 
system. Its effects resemble those of the bil- 
iary salts, but are incomparably weaker. 

The coloring matters of the bile are rapidly 
eliminated b}' the kidne3's, and produce, be- 
yond an obstinate constipation, slight lowering 
of the temperature and increase in the quantity 
of the urine, no marked effect upon the s^'s- 
tem. To produce even a slight and transient 
Jaundice, it was necessary to inject very large 
doses. 

From the injections made with cholesterine, 
it was concluded that cholesterine is not a 
poison in itself, but that it may accumulate in 
the blood beyond the maximum of its solu- 
bility, and in that case it becomes a cause of 
emboli, which of course depend for their grav- 
ity on theii* situation. — Detroit Review. 

Preventive Measures in Syphilis. — Mr. 
Acton recently read a paper before the Ro3'al 
Medical and Chirurgical Society of London, 
from which we make the following extracts : 

His paper commenced by stating that when 
he returned to England, after the completion 
of his studies in Paris, he was greatly struck 



with the severity and number of cases of S3'phi- 
lis in London, as compared with Paris, and as 
a consequence of this he brought the subject 
before the notice of the Society in 1846, and 
again in 1860, showing that the Belgian and 
French troops were much less attacked by 
venereal affections than the English. In 1873 
he found that in districts in England where the 
troops were not what he called protected from 
the women, primaiy syphilis still existed in 
the proportion of 123 per 1,000 men annually. 
He maintained that syphilis could be prevented 
and stamped out by providing ready means of 
ablution, and destroying the local form of con- 
tagion, and warning male patients not to infect 
other persons. The institution of hospitals, 
wliether free or otherwise, was one reined}*, for 
treatment of prostitutes as out-patients was 
quite inadequate. They should be segregated 
as soon as diseased, and not allowed to leave 
hospital until they are quite cured. By doing 
this, as at Hong Kong and Dartmouth, the 
disease had been reduced to a minimum. In 
his visit to Brussels, in 1874, Mr. Acton had 
visited the Military Hospital, where he found 
only three cases of syphilis among the private 
soldiers, and two among the non-commissioned 
officers, out of a body of 3,500 troops. There 
were only nine women confined to hospital for 
venereal disease, showing that in Brussels the 
police inspection had nearly stamped out the 
disease. In Paris he visited the military hos- 
pitals, and could onl}- discover six cases of 
primary disease, and eight of secondary syphi* 
lis, among 3,841 men forming 'the garrison of 
Paris. Disease among the females was very 
slight also, and Mr. Acton attributed this de- 
crease to the police regulations. He gave a 
table showing that in the St. Lazare Hospital 
he only found 23 cases of primary disease 
among 202 patients in this prison, which is 
under the police surveillance. With respect to 
England, Mr. Acton said that Parisian medical 
men alleged that British travelers, like sailors, 
were the cause of much of the disease in Paris, 
and that the disease would ere now have been 
stamped out had it not been that England and 
other similar countries went on continually in- 
troducing fresh cases into Paris. In London 
he found at the hospital of the Foot Guards 24 
cases of primaiy disease among 408 single 
soldiers in the second battalion of the Cold- 
stream Guards quartered in London. In the 
first battalion of the Scots Fusilier Guards he 
found 25 cases of severe forms of syphilis 
among 505 unmamed men. He handed in a 
table extending over a year, which showed that 
one-fifth of the whole number of troops quar- 
tered in London in 1874 were affected with 
primary sores, which would have incapacitated 
the men from duty for a period of six weeks 
on an average. Perhaps 164 of these men 
would have secondary disease, requiring mer- 
cury, which would further incapacitate them 



114 



ST. LOUIS CLINICAL RECORD. 



from dat}' for a period of two months or so, 
and this would debilitate them greatly. Com- 
paring the 83'philitic affections of the Foot 
Guards with those among the troops quartered 
in Paris, he showed that 500 troops in London 
had more disease than 3,841 quartered in 
Paris. Mr. Acton considered that one-half 
the prostitutes in London were diseased ; 
whereas of those in the districts under the 
Contagious Diseases Acts only about 8 per 
cent, w^ere found affected at periodical exam- 
inations. It appeared that at Woolwich, dur- 
ing 1871-2-3, only 1,085 cases of primary 
sores were treated in hospital, out of a garri- 
son of 18,250 men, or only one man was in- 
fected in 17 soldiers, instead of 1 in 6, as in 
London. He therefore, in conclusion, looked 
upon the advantages of supervision of prosti- 
tutes as no longer a problem, but as an un- 
doubted fact. — Medical and Surgical Eepoiier, 

Ether and Chloroform. — ^Prof. Schiff made 
a verbal communication to the Medico-Physical 
Society at Florence, at their meeting on March 
1st, in which he related the results of upwards 
of five thousand experiments on the differences 
between ansesthesia produced by chloroform 
and that pixxiuced b}' ether. With both ether 
and chloroform, paralysis of conscious sensa- 
tion ; paralysis of the movement of voluntarj- 
muscles ; paralj'sis of respiration, circulation, 
and, finally, paralysis of the heart and the 
vaso-motor nerves occur. Respiratory paral}-- 
eis is produced by ether when circulation and 
blood-pressui*e -remain within the limits com- 
patible with life. Sometimes the vascular 
pressure increases, sometimes it decreases, but 
it is always suflflciently high to allow^ the ex- 
change of the carbonic acid gas with the oxy- 
gen of the atmosphere. Vascular succeeds 
respirator}- paral3'sis when ether is adminis- 
tered. The reverse takes place with chloro- 
form. Frequently an amount of this anaes- 
thetic agent which would not be sufldcient to 
produce respiratory, may suffice to bring on 
vascular paralysis. Under these conditions, 
and when vascular paralysis lasts over thirty 
seconds, artificial respiration is useless, be- 
cause there is no longer an^' exchange of gases, 
the blood-pressure being diminished. The 
cessation of respiration, therefore, is not the 
most dangerous moment to animal life, when 
etherization is employed, whilst it may be so 
with chloroformization ; because sometimes it 
is possible to produce some automatic respira- 
tory movements, but, nevertheless, respiration 
ceases immediatel}', and the animal dies. 
With etherization, on the contrary', when some 
automatic inspirations are obtained, it may be 
taken as certain that respiration will continue, 
and that the animal will live. Professor Schiff 
afiSrms that, in the present state of science, 
there are no means which will show us how to 
recognize, so as to prevent them, the tenden- 



cies which ma}' cause death in some animals, 
after the first inhalations of chloroform, before- 
having produced true anaesthesia. Tlie reverse 
occurs with ether ; so that it may be said that 
in the present state of knowledge the surgeon 
is responsible for the death of the individual 
b}' etherization ; whilst he is not responsible 
when death occurs during chloroformization. 
Professor Schiff, therefore, deduces from these 
facts the following conclusions ; 1 . The phe- 
nomena relating to the paralysis of sensibility 
and movement are common to both ether and 
chloroform. 2. The two other orders of phe* 
nomena, that is to sa}', those relating to vas> 
cular and respiratory paral3'sis, often show 
themselves in inverse order with reference to 
these two agents, 3. With chloroform, how- 
ever, either the one or the other of these twa 
paralyses may first show itself, involving great 
danger to the animal if the vascular phenomena 
be the first to make their appearance. There- 
fore, the use of chloroform should be rejected, 
and ether only be used. — British Med. Jour, 
— Med. News and Library. 

Gleanings from the German. — Bv H. Gra- 
die, M. D. — Dr. Sale has intix>duced remedies 
into the cavity of the uterus by inclosing them 
in gelatine capsules and bringing them into 
place by means of forceps (^%. Wien. Med. 
Zeit., No. 19). 

Guillaumet {Joui^al de Ther.^ 1874, No. 3) 
recommends bisulphide of carbon very highly 
in atonic ulcers, the surface of which he paints. 
with the same, afterward dusting on subniti*ate 
of bismuth or starch powder, and covering it 
with dry charpie, according to the amount of 
secretion. By the rapid evaporation cold is 
produced, and the gi*anulations become pale at 
first but soon reddens, while an intense pain, 
lasting twent}' to sixtj' seconds, occure. This 
is sometimes followed b}* local anaesthesia for 
hours. The violent pain, however, is lost in 
repeated applications. Improvement occurs 
very rapidlj', even in the most obstinate 
cases. — Centralblatt fuer Chir.^ No. 20. 

According to Miremond (Joum, de Med. el 
de Chir.)^ five to ten grammes of red precipi- 
tate ointment applied with friction, for one to 
two minutes, around and to the surface of a 
carbuncle, causes immediate amelioration and 
resolution within two to three days, without 
suppuration. 

After various attempts by different physi^ 
cians to render the urine acid by internal 
administration of different acids, which all, 
how^ever, passed into the urine in the shape of 
neutral salts, Gosselin and Robin recoUected 
the peculiaritj' of benzoic acid, which leaves 
the system as hippuric acid. The same is the 
case with cinnamonic and salicylic acids, and 
the acids derived from Balsam Tolu and B. 
Peni. A daily dose of thirty to ninety grains 
of this agent has no unpleasant consequences 
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-except a slight momentary burning and subse- 
-quent dryness of the pharynx. As the drug is 
-soluble only in 607 parts of cold water, it is 
best administered in a mucilage of sugar and 
water. In five to nineteen days, on the aver- 
age about the seventh or eighth day, the 
-quantity of phosphate of calcium, pus and 
blood, as well as the fetor of the ammoniacal 
urine of cystitis, begin to diminish gi-aduall3*. 
The authors have arrived at the following con- 
clusions : 

1. Before undertaking a serious operation 
on the urinary organs, it is advantageous to 
-obviate, or at least diminish, the alkalinity of 
the urine. 

2. This purpose is best attained by the in- 
. ternal use of flores benzols, and the Imlsams 

-containing salicj'lic or cinnamonic acids. 

3. The hippuric acid contained in the urine 
acts in the following manner : 

a. Hippurate of ammonia is less poisonous 
than the con-esponding carbonate. 

b. Hippuric acid retards the fermentation of 
the urine, and hence also the formation of car- 
bonate of ammonia. 

c. It prevents likewise lithiasis and consecu- 
tive cystitis. 

4. Hence the drug is indicated in purulent 
<5ystiti8. — Allg. Med. Cent. Zeit.^ No. 40. — 
Med. Examiner. ^ 

SUBCUTANKOUS INJECTION OF ClILOIlOFOIlM IN 

THE Treatment of Facial Neuualgia. — (ileo. 
Wood, M. D., C. M., in the Canada Medical 
■and Surgical Journal^ writes as follows: 

D. C. IL, aged about fifty, dark hair, eyes 
and complexion, very spare, weight one hun- 
<lred and twenty-five pounds, has suffered from 
facial neuralgia of left side of the face since 
1854, has undergone all systems of treatment 
with little or no relief. In 1872 had the lower 
jaw trephined and a section of the nerve re- 
moved, this gave him relief for several months, 
but eventually the neuralgia returned harder, 
if i)os8ible, than ever. He first came under 
my care in August, 1873. I gave him differ- 
ent iron tonics, bark, hypodermic injections of 
morphia, croton chloral hydrate, and also all the 
-different and various neuralgic pills that I ever 
•heard of, with but temporary success. 

In August of 1874, 1 injected fifteen minims 
of chloroform underneath the mucous mem- 
brane of the lower faw, as near the exit of the 
mental branch of the fifth pair as I could. It 
^ave him entire relief in an hour, but caused 
partial paralysis of the muscles of the left 
cheek. In a week I repeated the injection and 
put him upon drachm doses of the elix. of 
^uarana three times a da3\ In September and 
December, and also in April, he had a ver}' 
slight return of the pain, each recurrence being 
less severe. At each of these times I repeated 
the chloroform, and he now seems to be en- 
tirely well. 



My i)artner, Dr. Rose, had a lad}' patient, 
unmaiTied, aged about fort3'-five, who had been 
a terrible sufferer from the same disease for 
seventeen 3'eai's, had consulted the most emi- 
nent men in this and foreign countries, and had 
tried all the prescriptions recommended. The 
only thing that gave her any relief was the 
hypodermic injection of morphia. She was 
obliged to use them, sometimes several times 
a day. Her mind and morals were very much 
disordered. Dr. Rose tried the h3'podermic 
use of chloroform, and she is now entirely 
well. Her mind is as clear as of vore, and 
she seems and acts like a new being. The in- 
jection of chloroform is extremely painful 
unless preceded b^' an injection of ten or fifteen 
minims of Magendie's sol. of morphia. If 
this suggestion can give relief to others suffer- 
ing from this most painful disease I shall be 
most happ3'. I intend using the chloroform in 
the first case of sciatica that comes into my 
hands. 

Diabetes Mellitds. — The veteran, M. An- 
dral, of Paris, lateh* rei^orted botes of eighty- 
four cases of this disease, of which he has 
preserved written accounts, discarding all 
others which he had trusted onl}' to memory. 

Of these eight3'-four cases, two at the period 
of observation were between the ages of three 
and 1^^'e^ three between ten and twent3', twelve 
between twenty and thirty', twenty between 
thirty and forty', twent3' between forty and 
fift3', thirteen between fift3' and 8ixt3', twelve 
between sixty* and sevent3', one at seventy- 
three, and one at sevent3'-eight. Thus, gluco- 
suria, verv rare prior to twenty', becomes less 
so between twent3' and thirty*, is at its maxi- 
mum between fort3' and fift3', and continues to 
be often met with between fifty and seventy, 
after which it becomes quite exceptional ; that 
is, the greatest frequency of the disease coin- 
cides with the epoch at which the organic 
forces are in greatest activit3'. But the ages 
thus specified were not those at which the dia- 
betes first made its appearance — which were, 
in twelve before thirty, in forty' between thirty 
and sixty, and in eight between 8ixt3'' and 
eighty. There were fift3'-two males to thirt}'- 
two females. 

The treatment generally followed in these 
eighty-four cases consisted^ in the use of alka- 
line drinks, and in alimentar3'' regimen com- 
posed chiefly but not exclusively of animal 
substances, to which were added some herbace- 
ous vegetables and ordinary bread. During 
this treatment the sugar disappeared, not to 
return again, in only five cases. In some 
others it also disappeared, but to return again ; 
while in others it remained as abundant as be- 
fore, or even increased. In these last cases an 
exclu8ivel3' animal regimen, unaccompanied by 
any feculents whatever, was rigidly enforced, 
and 3'et the sugar continued to appear. More- 
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over, this regimen cannot be continued indefi- 
nitely, for after a time the patient becomes so 
disgusted with it, that, whether we will or not, 
we must give it up. 

M. Andral terminates his paper with some 
considerations as to how far his clinical expe- 
rience corroborates the theory of diabetes 
founded by M. Claude Bernard on the results 
of experiments. He is of opinion that this is 
the case only to a limited extent. — Medical and 
Surgical Reporter. 

Neuralgia Cured by Massage. — G. Bergh- 
man communicated to the Sweedish Medical 
Society the results of the treatment of three 
cases of neuralgia by massage. The first case 
was that of a woman, forty- two 3'ears of age, 
who had suffered during more than four j'ears 
from severe neuralgia of the ulnar riei've. The 
pains were so severe, and so completel}' inca- 
pacitated her for the slightest household work 
that she was admitted to the hospital for in- 
curables. On examination, the ulnar nerve 
was found to be extremely sensitive throughout 
its entire length, and more especially at the 
elbow. After the application of the massage 
for several months, she was free from pain and 
able to work. The second case was a man, 
fifty-four years of age, who had for five 3'ears 
suffered neuralgia of the trigeminus in the left 
side of the face. At last the pains occurred 
ever}' five minutes during the day and con- 
stantly awakened him from his sleep at night. 
The pain was very severe, but no special 
puncta dolorosa could be discovered. After 
treatment for six days he had inter\-als of 
freedom from pain for three-quarters of an 
hour ; in three days more the painless inter- 
vals had increased to two hours, and after ten 
days' treatment the pains ceased entirel}'. 
This patient was exhibited to the society. 
The third case was a woman, thirt}' years of 
age, who had, for more than two years, had 
the ordinary symptoms of coxydynia. After 
eight days' treatment she was relieved from the 
tenderness and pains, and has since remained 
well. — Nordiskt, Med, Arkiv,^ Vol. VI., No. 
2. — N, Y. Med, Jouimal, 

Pulmonary Diseases Treated by Strapping 
THE Chest. — Dr. J. McCrea {London Lancet) 
recommends the foUowing method of strapping 
the chest in the treatment of phthisis : He 
uses the emplastrum roborans spread on swan's 
down. The sheet, being one-half a yard wide, 
is cut in transverse slips three-quarters of an 
inch broad. These should be but slightly 
heated. The first strip nms up the back in 
the space between the spinal column and the 
posterior border of the scapula, on the affected 
side, its starting point being well below the 
level of the inferior angle of the scapula. It 
is to be applied deliberate!}', every portion 
being well rubbed in before the next portion is 



brought in contact with tlie skin. It is to be 
carried over the shoulder and down the front 
of the chest. In rounding the shoulder it is 
to be pulled tight, and held so while it is being, 
bit by bit, brought into contact with the front 
of the chest, the chest, just at this period, 
being in the act of strong expiration. The 
next strip, which is horizontal, commeuees at 
the spine, crosses the posterior end of the first 
strip, passes under the axilla, and on towards 
the sternum. It is also to be applied deliber- 
ately and with friction ; as it is rounding the 
chest it is to be pulled tight, the patient at the 
same time making a forced expiration. Other 
strips are to be applied in a similar manner, 
vertically and horizontall}', alternating, until a 
proper grasp of the chest has been obtained. 
The scapula is avoided as much as possible. 
Some of the horizontal strips should cross the 
sternum, and some the spine. A large, rect- 
angular piece of plaster should now be applied, 
occupying the inter-scapular space, and reach- 
ing down to the last dorsal spine. Another 
similar piece is to cover the front and upper 
part of the chest, between the clavicles and 
mammtt. 

The treatment of phthisis by this method is 
followed by immediate and marked diminution 
of the cough, cessation of pain, relief of dys- 
pnoea, and reduction of temperature, and the 
patient usually expresses a feeling of great 
comfort. 

Dr. F. T. Roberts (Practitioner) strongly 
recommends the same procedure in pleurisy,, 
pleurodynia, and pneumothorax. — Detroit Re- 
in ew. 

Jaborandi as a Galaotagogue. — M. A. 
Robin {Societe de Biologic^ session of April 
10, 1875,) reports a case of facial erysipelas 
which occurred in a nurse. The milk was 
suppressed. Under the infiuence of jaborandi 
the lacteal secretion was reestablished. 

Precocious Lactation, — At the same meeting 
M. de Sinety reported the case of a primipar- 
ous female, aged nineteen years, who aborted 
at two months' utero-gestation. The breasts 
produced colostrum abundantly and, six days 
after the abortion, milk possessing normal 
taste ,and character. Ten days afterward, 
although less in qnantity, the secretion con- 
tinued, and there was no doubt but she would 
have been a good wet-nurse. M. de Sinet}* 
also discussed the subject of the secretion of 
milk found in the breasts of new-bom children 
of both sexes. He has made post-mortem ex- 
aminations of the mammary- gland in still-born 
children, and has often been able to ascertain 
the existence of colosti'um and milk in the 
milk ducts, which are lined with the same 
cubical epithelium as are those of the adult 
nursing woman. The secretion is not present 
in all cases, but in many. The liver was found 
to be fatt}', always, in children whose breasts 
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contained milk, but it was not possible to 
localize the situation of the fat in the hepatic 
lobule, nor to state whether the liver produced 
it, or that it was introduced in the food. — Le 
Progrts Medical, 

In the Press and Circtdar^ Dr. J. C. O* 
Will reports having cured three cases of severe 
facial neuralgia with croton chloral. In the 
first case three grains relieved the patient in 
l^alf an hour. The pain recun*ed on the four 
succeeding and the sixth and seventh nights, 
and was relieved in each instance by the same 
dose, after which time the pain did not return. 
In the second case, »two and one-half grains 
sufficed to give relief. In the third case 
related the lady had been suffering for some 
days with intense pain in the right temple, 
commencing early in the morning and lasting 
all day. She was directed to take three grains 
every second hour till relieved ; six grains 
sufficed, and when visited on the following day 
was free from pain, and said that soon after 
the second dose she felt so well that she « had 
been able to serve her customers "just as if 
nothing had ever been the matter." The 
writer administers the croton chloral in the 
form of a syrup, containtng two grains to a 
drachm of a mixture of glycerine and syrup of 
orange flowers, colored by adding a very mi- 
nute quantity of tincture' of cochineal. This 
mixture, he saj's, is both permanent and pleas- 
and. — Med. and Surg. Reporter. 

Ergot in the Treatment of Increased 
Mammary Secretion and Inflammation op 
the Breast. — Dr. J. Sehtscherbinenkoff {Con- 
trablcUtfur Chii^urge-Medical Times j June 12, 
1875) reports some valuable information on 
the influence of ergot in disorders of the mam- 
mar}' gland. 

During an epidemic of ergot poisoning, he 
observed that in nursing women there was fre- 
quently an entire cessation of milk when symp- 
toms of ergotism appeiyed. 

The same phenomenon was observ^ed among 
cows fed with meal containing ergot. 

Regarding the accumulation of milk in the 
glandular parts of the breast as the chief cause 
of mastitis, he administered ergot in man}' 
cases in which this process was in an early 
stage, with the happiest results. Further, 
during actual inflammation of the gland, the 
use of ergot was attended by a speedy recov- 
ery. At time of weaning, the ergot caused a 
speedy cessation of the lacteal secretion. — 
Detroit Heview. 

Treatment of Abscess of Breast by Com- 
pressed Sponqe. — A patient had been sufl!ering 
from mammary abscess for three weeks, but 
without any special benefit from treatment in 
checking the discharge of pus. It was decided 
to try the effect of compressed sponge, and for 



this purpose a sponge about ten inches in di- 
ameter was subjected to pressure and then 
applied by means of a bandage over the breast* 
After it had been in use forty-eight hours the 
abscess was completely cured. No pain was 
experienced by the pal^nt, and in this case 
the opening in the breast was three inches 
above the dependent part of the abscess. In 
applying a sponge to the breast in this class of 
cases, it is found of advantage to compress it 
when dry. After it is applied to the breast 
and firmly secured in position, a little water is 
poured upon it to cause expansion and the 
necessary pressure. — Med. Examiner. 

Hyperidrosis Relieved by Diachylon Plas- 
ter. — John M. Bigelow, A. M., M. D., {New 
York Med. Joumai) , reports having cured a 
case of excessive sweating of the feet, which 
had for a long time resisted ordinary treatment^ 
by the application of diachylon plaster. Or- 
dering the patient to take his bed, the plaster 
was applied in strips twisted around each toe 
separately, fitting them into the interdigital 
spaces and completely enveloping the whole 
foot so that every portion was in immediate 
contact with the plaster. These strips were 
removed every morning, the feet carefully 
wiped with dry, heated flannel, and new plas- 
ter strips applied. After thirteen days of this 
treatment a cure was efffected, and for more 
than a month there has been no return of the 
sweating. 

Charcot on the Relief of Hysterical 
Seizures by Compression of the Ovaries. — 
According to Charcot most hysterical seizures 
are preceded by an aura starting from one or 
both of the ovaries, and h% finds that pressure 
on the organ indicated causes immediate arrest 
of the seizure. He illustrated this action upon 
a patient in the Salpetriere affected with 
hystero-e[)ilepsy. The seizure recurred, how- 
ever, the moment the pressure was taken off". 
In order to keep up the pressure for a longer 
time than would be possible with the unaided 
hands, he recommends an apparatus like a 
tourniquet. The pressure is to be made in the 
situation and direction requisite in compressing 
the iliac artery, and, in fact, this vessel will be 
felt pulsating under the finger. — Guz, Med. de 
Paria^ Nov. 5, '75. — X. Y. Record, June 19. 
—The Clinic. 

Mr. Hutchinson has reported several cases 
of poisoning by. homoeopathic concentrated so- 
lution of camphor. It is much stronger than 
the officinal spt. comphoree, containing 1 ounce 
of camphor to 1 J ounces of spirit. 

Bone-Dust as Food. — It is mentioned in the 
report of the school for rickety children, re- 
cently established in Milan, that great benefit 
has been derived from the use of powdered 
bone, administered in milk. 
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THE NATURAL HISTORY OF DIS- 
EASES, 



For a just appreciation of the comparative 
value of medicinal agents in disease, thi'ee im- 
portant elements must be taken into considera- 
tion before any logical conclusion can be 
reached. Thej are : first, the diagnosis ; sec- 
ond, the natural histoiy of the malady ; third, 
the influence of the imagination. It may be 
broadly asserted, that to a misunderatanding 
or misinterpretation of one or all of these es- 
sential conditions to a proper valuation of 
remedial measures, we are indebted, in no 
small measure, for the various schools, prac- 
tices, and conflicts of opinion in medical 
matters. • 

The absolute necessity of rigid exactness in 
the first-named condition, is so obvious and 
imperative that it is needless to discuss the 
question further in that regard. Conceding 
this point, it will be discovered that by a care- 
ful study and anah^sis of the natural history of 
disease, we can largely exclude a consideration 
of the third factor in the causation of erroneous 
deductions. 

By observation of the uninfluenced course of 
various maladies, we have learned many things 
B.nd are destined to learn many more. By this 
means we have been enabled to place a true 
•estimate upon many measures and methods in 
treatment, we have excluded many sources of 
«rror, and are to-day richer in practical results, 
sa a consequence of these studies, than ever 
before. 

We are more successful in the treatment of 
a certain class of diseases, at least, than our 
predecessors, because by studying their natural 



course we have ascertained that all infectious 
maladies, and others besides, tend to self- 
limitation, and are uninfluenced, except for 
the worse, by perturbative measures. I>r. 
John C. Peters, of New York, has given some 
excellent illustrations of these facts, and thej 
are of the more interest from the fact that at 
the early day in which his observations were 
made, it was a matter of rank heresy to believe 
that nature unassisted could work a cure in 
disease. 

Dr. Peters states that after Skoda had aban- 
doned the antiphlogistic treatment in pneumo- 
nia, his loss was onl}' about one in fifteen ; at 
the same time,Flei8chmann,in the homoeopathic 
hospital, with every advantage in attendance, 
cleanliness and quiet over the Vienna general 
hospital, lost one in six. Balfour, in 1848, 
saw Fleischmann lose three out of twenty', 
while Skoda lost only three out of forty-five, 
yet, Fleischmann's treatment, continues Dr. 
Peters, was spread all over the world as the 
most successful, while Skoda*s was thought too 
hazardous to be relied upon. The one had the 
elements of the marvelous, the other mere!}' 
that of the naked truth. Before Skoda had 
relinquished the lancet, mercury and tartar 
emetic, the homoeopathic no-treatment was 
more successful ; after that, acting as natufXK 
minister et iiUerpres^ he had the advantage of 
the homoeopath with his blind faith in infinitesi- 
mal doses. 

The last contribution to this important sub- 
ject is from the pen of Dr. Austin Flint, Sr., 
who reports in detail the natural history of ten 
cases of dysentery. His conclusions are as 
follows : 

The disease in a temperate climate tends, 
without treatment, to recover}'. It is a self- 
limited disease, and its duration is but little, 
if at all, abridged by methods of treatment 
now and heretofore in use. Convalescence is 
as rapid when active measures of ti'eatment 
have not been employed, as in cases actively 
treated. 

Relapses do not occur in the cases in which 
the disease has been allowed to pursue its own 
course without treatment. 

Sporadic dysenter}-, in a temperate climate 
does not eventuate in a chronic form of the 
disease, in other words, it does not tend to ul- 
ceration or other lesions of the mucous mem- 
brane of the large intestines. "^ 
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In the study of the natural history of dis- 
eases, we should limit our observations to those 
cases which we know to I'ecover under any or 
all methods of medication ; but we do not wish 
to be understood as advising a blank nihilism, 
for while our efforts may be fhtile in cutting 
short a disease b}' any specific, we have it in 
our power to palliate symptoms, and guide to 
a safe termination. 

The therapeutic nihilist who finds refuge in 
the belief that it is better to do no harm when 
we can do no good, and because he has been 
disappointed in the specific power of drugs 
loses all faith, is as dangerous an enemy to 
true progress as the probably more numerous 
class who tenaciously cling to the old maxim, 
melius anceps quam nullum remedium. It 
would be well for them both to ponder, fh)m 
their different points of view, the sage maxim 
of Sydenham, that '^ to imagine that nature 
always needs the help of art is an error, and 
an unlearned error, too." H. 



»♦» 



We observe that the Chicago homoeopaths 
charge the St. Louis homoeopaths with 
selling diplomas. As a remedy against this 
evil, we would suggest Chicag, Homaeop, 
60,000, a dose p. r. n., according to the in- 
spired law of Swiilia similihus curantur. 



§a0tt ^ttim» mH ^tvkw$* 



Circular No. 8, War Department, Surgeon 
General's Oflftce, Washington, May 1, 1875. 
A report on the h^'giene of the United States 
Army, with descriptions of militar}* posts. 

Missouri Medical C(»llege. — Annual An- 
nouncement and Catalogue of the Missouri 
Medical College, .session 1875-6. • Regular 
lectures commence first of October. 

Medical College of Ohio. — Fift^'-fifth 
Annual Catalogue and Announcement, session 
of 1875-6. 

UNiVEitsiTY OF Maryland. — Sixty-eighth 
Annual Circular of the School of Medicine, 
session 1875-6. 

Bellevue Hospital Medical College. — 
Annual Circular, 1875-6 ; Annual Catalogue, 
1874-5. 

Chicago Medical College. — Catalogue, 
session 1874-5 ; Annual Announcement, ses- 
sion of 1875-6. 
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The Ito3'al College of Ph3^sicians has voted 
M. Claude Bernard the Baly medal. 



Subscribe for the St. Louis Clinical. 
Record. Subscription terms $2 00 a j'ear in 
advance. Postage prepaid bj' the publisher. 

Mr. J. M. Good, an experienced and able 
pharmacist, of, this city, has been appointed 
professor in the St. Louis College of Phar- 
macy. 

It is now seriously proposed that instead of 
cremating the body or resorting to the usual 
method, it shall be buried in contact with the 
earth, in order that it may, as quickly as pos- 
sible, mingle with its mother clay. 

The Archives of Electrology ajid Neurology^ 
is one of our most welcome exchanges, and i^ 
always filled with articles of high merit and 
interest. The essay in the May number on 
Trance, by Dr. Beard, is an unusuall}' able 
effort. 

Ziehssen's Cyclopaedia of Medicine. — The 
Medical Recoil calls attention to an error on 
page 290, Vol. Ill, second line from the bot- 
tom ; here the word "ounces" should have- 
been drachms. This error might lead to seri- 
ous results. 

Dr. van Bibber, of Baltimore, reports the 
case of a gentleman who was in the habit of* 
taking, for eight or ten da3*s consecutively, not 
less than sixty grains of moq)hia subcutane- 
ously, together with three pints of whiskey,, 
and eight or ten strong cigars. 

A " Popular Health Almanac " is to be 
inaugurated under the auspices of the Ameri- 
can Pharmaceutical Association, to ofiBet the 
pernicious influence of the innumerable quack 
medicine almanacs. This is a good work and 
should meet with the heart}' support of the 
profession. 

Location yok a Physician. — I will dispose 
of a good paying practice to any one purchas- 
ing property consisting of new .residence and 
three lots in West Grove, Iowa. Two rail- 
roads, surrounded b}' good country*, and eight, 
miles to any well established competition. 
Address M. D., Box 47, West Grove, Davis 
county, Iowa. — Advt, 

The Chicago Medical Examiner and the 
Chicago Medical Journal have been consoli- 
dated and will hereafter appear as the "Chi- 
cago Medical Joui*nal and Examiner" This 
new journal will be a monthl}* of eighty pages, 
and will be furnished subscribers for $4/a year. 
We are sorr}^ to see that the Drs. Davis are to* 
retire from the editorial chair. 
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The Ann Arbor Medical College has made 
a new departure in the history of medical 
schools. Before matriculation, all applicants 
not having collegiate or academical degrees 
will be required to undergo an examination to 
determine as to their fitness to prosecute the 
study of medicine. We hope all medical col- 
leges will adopt this regulation, and that the 
preliminary examinations may be conducted 
with thoroughness. 

Not Religious Enough for a Prostitute. 
— The tenacity with which men cling to what 
they have once established as law is amusingly 
shown by a recent incident in Berlin, where a 
woman applied to the authorities for permission 
to follow her avocation as a public prostitute, 
under a new act to prevent the spread of con- 
tagious disease ; she was refused the license 
because she was unable to produce her certifi- 
cate of confirmation. — Dr. W. Thompson's 
Ijecture^ Pac, Med. Journal. 

Vaccination with Fatal Result. — Kriig- 
kula (Wien. med. WocJienschr.^ No. 47, 1874) 
inoculated eight soldiers with vaccine lymph 
from a foundling hospital. In two there was 
no result. In the other six, in whom the 
vaccine pustule became quickly developed, 
there occurred chills within twenty-four hours, 
followed by high fever, weakness and delirium. 

Two to four days after the vaccination, 
phlegmonous inflammation of the upper arm 
appeared, in some on one arm, in others on 
both, which, after a few days, became gangren- 
ous. Two patients were cured, four died. 
From the same source nine vials were filled 
with vaccine virus, the use of which caused no 
evil effects.— CeTUralblatt, March 13th — Phil- 
adelphia Medical Times. 

A Male Girl. — An individual about twenty' 
years of age who had always been considered 
and treated as a girl, stated that for the last 
two years she (or he) had known his (or her) 
true sex. Now, in order to marry, a change 
was necessary. An examination proved him 
to be a male in every particular, and the fol- 
lowing condition of the sexual apparatus was 
observed. The scrotum was drawn in the 
median line ; it contained testicles, and on the 
right side an* inguinal hernia. In the erect 
posture and with closed thighs the penis could 
not be seen, but when the thighs were separ- 
ated, it was found imbedded in the raphe of the 
scrotum and its direction backward and down- 
ward. The glans was perfectly free, and the 
individual stated that he had already accom- 
plished the act of coition very satisfactorilj' on 
two occasions. — Allg. Wiener Medizinische 
Zeitung^ June 1, *75. — TJie Clinic. 

Sad Affliction. — A London physician has 
a case without precedent, the cause of which 
lie is unable to discover, and which bafides all 



his skill. Naturally he writes to the London 
Lancet about it. The case is this, as he 
states it : 

"Mrs. J , aged thirty-five, with a large 

family, suffers from a spasmodic affection of 
the lower jaw. It will, without any warning 
whatever, become fixed, so that with all mj 
strength I could not open it. The husband is 
the only one who can do so, and I have seen 
him perspire before he succeeded." 

The physician says he has tried ever}iiiing 
he can think of, both internally and externally, 
but all in vain. It id a very remarkable case ; 
one of the most remarkable we ever heard of. 
There have been cases, we are told, quite the 
revei'se gf this, as for instance, when a woman 
'* with a large family" has " a spasmodic afTec- 
tion of the lower jaw," which, " without any 
warning whatever," becomes t^nfixed and vibra- 
tory, so that the strength of the whole family 
cannot shut it or stop it, and even the husband, 
perspire he never so freety, is compelled to 
flee before it. We do not, of course, profess 
to be able to prescribe for the London patient 
but would it not be possible to make a " swap" 
of the two spasmodic affections? There are, 
no doubt, many men who would be willing to 
exchange the spasmodic afifection which unfixes 
the wife's lower jaw for Mrs. J.'s disease, 
which fixes it. Doubtless, too, there are hus- 
bands who, if their wives were overtaken bv a 
spasmodic affection fixing the lower jaw so that 
it could not be opened without perspiration, 
would never sweat again. — Druggists' Journal. 

The Inventor of the Laryngoscope. — ^Most 
medical men are, we imagine, aware that, al- 
though more or less incomplete, laiy^ngoscopic 
examinations had previously been made in this 
country by the use of mirrors devised by Bab- 
ington. Listen, Avery, and others. Signer 
Garcia, the well-known professor of singing, 
was the first who brought laryngoscop}- to a 
practical position, and who practised auto 
laryngoscopy with the result of publishing at 
the Royal Society excellent " Physiological 
Observations on the Human Voice," containing 
a good account of the action of the vocal cord 
during inspiration and vocalization. The ob- 
servations of Garcia led to the further work of 
Tiirk and Czermak, and he must probably be 
considered as in no remote sense the principal 
author of the modern art of laryngoscopy — ^an 
unquestionably valuable resource in modem 
medicine and surgery. A committee has been 
formed, of which Lord Coleridge is chairman* 
and which includes many well-known names in 
science and art, and among the friends of both, 
for the purpose of raising a subscription with 
the object of presenting a testimonial to Signor 
Garcia, "in special recognition of his claiois 
as the inventor of the laryngoscope." — Brit- 
ish Medical Jonrnal. — New York Medical 
Journal. 



ST. LOUIS CLINICAL RP:CORD. 



121 



St. Louis Clinical Record. 



170L. II. 



SEPTEMBER, 1876. 



NO. 6. 



HEMORRHAGE DURING AND AFTER 
UTERO- GES TA TION. 



BY M. M. FALLEN, M. D., ST. LOUIS. 



NUMBER II. 

The symptoms of placenta praevia are suffi- 
cient I v well marked. Occasional bleedinor 
occurs, between the seventh month and full 
term. The discharge may occur suddenly, and 
stop after a while, or there may continue a 
drainage. The nearer the female is to full 
term, the greater the amount of blood lost. 
The gush may take place when she is asleep, 
or when she is awake, either sitting or stand- 
ing. Usually there are several losses of 
blood before labor comes on. One ought to 
susjpeet placental presentation whenever there 
is flooding in the latter months of pregnancy. 
Labor may come on immediately aftei' a dis- 
charge ; at other times there is no uterine 
action until after several losses of blood. The 
female herself can describe notliinor bv which 
one can surmise the true state of affairs. Aus- 
cultation will indicate that the uterifte souffle 
is heard with most distinctness in one of the 
iliac regions, or in the hypogastrium. If one 
examine internally, the os uteri being dilated, 
then he will detect the soft mass of the pla- 
centa, but let him beware of mistaking a clot 
of blood for it. The placenta may occupy the 
whole field of the os uteri, (complete placenta 
previa) , or only one segment of the periphery 
of it (partial placenta proevia) . If the os uteri 
is quite closed, one may distinguish the pla- 
centa through the walls of the cervix, if the 
head presents ; as the placenta then lies be- 
tween the head of the child and the finger. 
But if the breech or shoulder presents, the di- 
agnosis is more ditficult. 

It is remarkable how frequent such abnormal 
presentations occur with placenta prajvia. In 
the tables compiled by Dr. Simpson, in which 
the presentations were noted in ninety cases : 

In 4 cases tlie feet presented ; 

In G '' the breech presented ; 



In 24 cases the trunk, or upper extremitj' 
presented ; 

In 30 cases the head presented. 

In four of the head cases an arm presented 
along with the head. 

If in a suspected case of placenta praevia, 
the OS uteri is so high up that the finger cannot 
reach it, the whole hand must be carefuUv in- 
troduced into the vagina so as to enable one to 
i^each the os and then determine the presenta- 
tion. Let no one ever neglect this proceeding. 
The case is too serious to be neglected. Be- 
fore the commencement of labor, the cause of 
the hemorrhage is the expansion of the neck 
of the womb. As the cervix expands, as it 
does in the eighth and ninth months of preg- 
nancy, it slips awa}' from the placenta and 
flooding, more or less, will occur. When ac- 
tual labor commences, the active dilatation of 
the OS and cervix produces the placental sep- 
aration. But let it be remembered, the most 
dangerous cases are those in which there is but 
little flooding until full term. The utero-pla- 
cental vessels have then attained their full 
growth, and the patient is reduced to a fatal 
hemorrhage in a few moments. 

Now arises the important question, what is 
to be the mode of proceeding in tliese alarm- 
ing cases ? There is no time to send for a con- 
sulting brother, no time to consult authorities 
— cool, calm and collected the accoucheur must 
march right up to the rescue. What will he 
do? Will he turn and deliver? Will he de- 
liver the placenta first and leave the delivery 
of the child to the efforts of nature, or will 
he separate the placenta up to a certain zone 
and then wait? 

Sir James Y. Simpson having observed, that 
when the placenta was delivered first, more 
women and children were saved, than when 
turning was resorted to, proposed to deliver 
the placenta first. 

"In common cases of placental presenta- 
tion," says he, " we have alreadv found, from 
ample statistical data, that the mortality to the 
mother is about one to three. Among the 141 
cases of expulsion and extraction of the pla- 
centa, which we have collated into the table, 
(Sec. III.), ten mothers died, or the average 
mortality to the mother was one in fourteen. 
The difference between the two sets of cases, 
namely : 1st, Those terminated according to 
the present recognized rules of midwifery ; and 
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2nd, Those terminated b\' the spontaneous ex- 
pulsion or extraction of the placenta, is suffi- 
ciently striking when thus simply stated." 

The first person who pointed out a rule of 
practice from such cases, was Mr. Chapman, 
of Ampthill, in England, so far as I know. 
Mr. Kinder Wood, of Manchester, and subse- 
quentl}', Dr. Radford, adopted this view and 
performed the same operation. The tenor of 
Dr. Simpson's observations led many to sup- 
pose that he wished to adopt this rule of prac- 
tice in all cases. This led to a severe contro- 
versy between him and Dr. Robert Lee, of 
London, not conducted altogether by the latter 
in the suaviter in modo, but rather in the/or- 
titer in re style. In the Lancet^ 1847, Vol. I, 
Dr. Simpson has corrected all this and I will 
quote his words : 

'' The arrestment of unavoidable flooding b}' 
total detachment of the placenta should, I be- 
lieve, be our line of practice when the combina- 
tion is as follows, viz : the hemorrhage is so 
great as to show the necessity of interference, 
and is not restrainable or restrained b}^ milder 
measures, (such as the evacuation of the liquor 
amnii) ; but at the same time, turning, or anj- 
other mode of immediate and forcible deliver}- 
o^ the child, is especially hazardous or im- 
practicable, in consequence of the undilated or 
undilatable state of the os uteri, the contrac- 
tion of the pelvic passages, etc Or. again, 
the death, the prematuritj-, or non- viability of 
the infant, may not require us to adopt modes 
of delivery for its sake, that are accompanied 
(as turning is) with much peril to the mother, 
provided we have a simple and safer means, 
isuch as detachment of the placenta, for at once 
commanding and restraining the hemorrhage, 
and guarding the life of the parent against the 
dangers of its continuance. Hence, as I have 
elsewhere stated, I believe that the suppression 
of the flooding by the total detachment of the 
placenta will be found the proper line of prac- 
tice in severe cases of unavoidable hemorrhage, 
complicated with an os uteri so unsufficiently 
dilated and undilatable as not to allow of ver- 
sion being performed with perfect safety to the 
mother : therefore, in most primiparse ; in 
many cases in which placental presentations 
are (as very often happens) coimected with 
premature labor and imperfect development of 
the cervix and os uteri ; in labors supervening 
earlier than the seventh month ; when the 



utenis is too contracted to allow of turning ; 
when the pelvis or passages of the mother axe 
organically contracted ; when the child is dead ; 
when it is premature and not viable ; and 
where the mother is in such an extreme state 
of exhaustion as to be unable, without imme- 
diate peril of life, to be submitted to the shock 
and dangers of turning, or forcible delivery of 
the infant. This enumeration is far from com- 
prehending all the forms of placental presen- 
tation that are met with in practice ; but it 
certainly includes a considerable proportion of 
the cases of this obstetric complication, and 
among them, all, or most all, of the most dan- 
gerous and most difficult varieties of unavoid- 
able hemorrhage. In adopting the practice, 
one eiTor, which I would strongh^ protest 
against, has been committed in some instances. 
Besides completely detaching and extracting 
the placenta, the child has subsequently been 
extracted by direct operative interference. If 
the hemorrhage ceases, as it usually does upon 
the placenta being completeh' separated, ex- 
pulsion of the c^iild should be subsequently 
left to nature, unless it presents pretematur- 
ally, or the labor afterwai-ds show any kind of 
complication, which, of itself, would require 
operative mterference under any other circum- 
stances. Both to detach the placenta and ex- 
tract the child would be hazarding a double 
instead of a single operation." 

These views of Dr. Simpson deserve serious 
consideration. There can be no doubt that 
there is a great deal of truth in them, mixed 
up with some error. 

I regard it as a mistake of Dr. Simpson^ 
when he supposed, that the hemorrhage which 
ensued after a partial separation of the pla- 
centa, came from the placenta itself. The 
curling arteries of the uterus, which enter the 
placenta are very small, and we can scarcely 
believe that a separation of a square inch or 
so of surface could produce such an immense 
loss of blood. Moreover, the blood lost on 
such occasions does not differ in color at all 
from the blood lost after the expulsion of the 
placenta in post-partum hemorrhage. Then 
there can be no doubt that the blood comes 
from the uterine sinuses. These are largely de- 
veloped during pregnane}', they grow with the 
growth of the uterus. They have no valves 
at all ; from the uterine surface up to the right 
auricle not a valve is to be seen. How easilv 
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then for these enlarged sinuses by a retro- 
grade motion to gush out large quantities of 
blood. I cannot, therefore, accept Dr. Simp- 
son's hj'pothesis of the source of the hem- 
• orrhage. 

I can very readily appreciate the value of 
the late Edinburg Professor's statistics, show- 
ing that when the contractions of the uterus, 
of themselves, detach the placenta and deliver 
the placenta, that the mortality' to the mothers 
is far less than when turning is performed. 
But circumstances are different, when the 
placenta is artificially detached. In the one 
case the contractions of the uterus detach and 
extrude the placenta, and force the presenting 
part (head or breech) down against the bleed- 
ing sinuses and block them up ; in the other 
case no such thing occurs. I once witnessed 
such a case as the former. I was sent for in 
consultation by the late Dr. Donaldson, who 
then lived in St. Louis, but afterward went to 
California. At the time he sent a messenger 
for me, the lady (then In the sixth month of 
pregnancy) was flooding profusely ; but when 
I arrived, in about thirty minutes after he sent, 
the hemorrhage was stopped, the uterus acting 
energetically, the placenta was in the vagina 
and the foetus, about six inches long, was com- 
ing along, doubled on itself, as it was a right 
lateral presentation. She recovered without a 
bad symptom supervening. 

Again. I object to the late Professor's views 
when he says, that when the hemorrhage is so 
great, that interference is necessary, and the 
OS uteri is so undilated and undilatable that 
turning cannot be effected, then the separation 
and detachment of the placenta ought to be 
the line of practice, K the os uteri is not 
sufficiently dilated or dilatable to permit turn- 
ing, how can the hand get into the uterus to 
separate the placenta? I must leave others to 
determine. 

I differ from him in a view he has expressed 
in the paper from which I have quoted, and 
Dr. Simpson differed from a very eminent 
authority : from Dr. Simpson himself. Per- 
haps I ought not to mention it. But it was 
taught by him ; it was taught by me, and it is 
too important, even if it be considered irrele- 
vant to the tenor of this paper, to omit it. He 
says: ''Or, again, the death, prematurity, or 
non-viability of the infant raaj' not require us 
to adopt modes of delivery for its sake, that 



are accompanied (as turning is) with much 
peril to the mother, etc." 

Here is a concession in favor of the " gen- 
eral principle of management " which I am not 
disposed to receive. The rule of practice in 
obstetrics in all cases, ought to be, save the 
mother if possible, save the child if you can. 
Whether the child be dead or alive, the safety 
of the mother is the primary consideration. 
Remember the golden rule, to be found 
equally in the writings of Confucius as in 
records more holy, " Do unto others as ye 
would that others should do unto you." When 
Marie Louise, the consort of the Great Napol- 
eon, was in labor, and the elder Dubois, her 
medical attendant, became a little alarmed, 
and asked Napoleon which he should save, 
mother or child, the former promptly- replied, 
(although so anxious for an heir to perpetuate 
his dj'nasty) " Save her, it is her due." Re- 
assured, he became less excited and saved 
both. 

The line of practice in cases ' ' where the 
mother is in such an extreme state of exhaus- 
tion as to be unable, without immediate peril 
of life to be submitted to the shocks and dan- 
gers of turning, or forcible deliver}' of the 
infant," is one of mature consideration. There 
can be no question whatever, that to turn under 
such circumstances would be wrong. 

Before giving any general rules of practice, 
let me now turn to what Dr. Barnes has to say. 
Dr. Barnes 8a3's in substance : If we watch at- 
tentively a case of labor in which the placenta 
presents, I mean, of course, such an one as 
admits of simple watching, that does not call 
for obstetrical interference, we shall observe 
that as soon as the longitudinal muscular fibres 
of the womb have begun to contract so as to 
pull back tlie lower segment from the central 
point represented by the os uteri internum, a 
certain amount of detachment of the placenta 
from the part nearest the os takes place ; owing 
to the periodical and sudden nature of the 
uterine contraction, this detachment is also 
sudden ; the sudden detachment is attended by 
a sudden escape of florid blood ; the contrac- 
tion ceasing, the flow of blood also, for the 
most part, ceases entirely', or subsides gi-eatl}- ; 
with the returning contraction, there is a fresh 
detachment of placenta, and another gush of 
florid blood ; the contraction at an end the flow 
of blood again subsides. This order of events 
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recurs in the same succession, perhaps several 
times. But, at last, if the child be not first 
* extracted, a stage of labor arises when the re- 
current contractions of the womb do not entail 
any further flooding ; the pains return in their 
usual course with their usual strength, and 
with their usual eflects of further dilating the 
OS uteri, and forwarding the labor; but there 
is no more hemorrhage. The labor is resolved 
into a natural labor, and may be safely con- 
cluded by the natural powers. Now their his- 
tory, true to nature, is diamet-iically at variance 
with the still received dogmas, that the hem- 
orrhage is the necessary result of the expansion 
of the OS uteri, and that there is no safety but 
in deliverv. 

It is not. tlien^ the fiejnh'alion of tlie plocoita 
w^hich secures immunity from flooding, but the 
contraction of the womb. 

Tiiere is, then, an anatomical, a physiologi- 
cal limit to the extent of placenta liable to 
detachment during the exi>ansion of the womb. 
This is why, after a certain stage of the labor, 
no fresh bleeding surface is exposed. But how 
is the bleeding stopped in that part of the ute- 
rus already bared of placenta? By precisely 
the same mechanism as that which stops the 
flooding after normal detachment of the pla- 
centa from its normal seat at the fundus. The 
longitudinal nuiscular fibres of the lower seg- 
ment must contract to pull open the mouth. 
Expansion, dilatation of the mouth, is con- 
traction of the cervix. This contraction, bv 
shortening the cervical portion of the womb, 
casts oflf the placenta and exposes the ruptured 
mouths of the utero-placental vessels. The 
first effect is, bleeding ; tte second is, to stop 
the bleeding. The contraction goes on either 
activel}', or passively and tonically, in most 
cases ; and this further contraction constricts 
the orifices of the vessels — closes them : it is 
hemostatic. If hemorrhage be renewed, it 
does not proceed, except under circumstances 
of excessive muscular relaxation — the '^ pas- 
sive hemorrhage" of Dr. Chowne — from the 
sui'face bared by the preceding active contrac- 
tion : it proceeds from a fresh zone, or one 
further from the os, Inired of placenta by an- 
other contraction. This zone or arc is, in its 
turn, in like manner sealed ; and there is an- 
other pause in the flooding. Zone after zone 
is thus bared bv recurrinii* contractions, and 

ft V ' 

successively seaU d up until that physiological 



limit, that line of demar^^ation between normal 
and abnormal placental implantation, the 
boundary' line of placental detachment, which 
I claim to have discovered, has been reached. 
This zone attained, the labor is a natltral 

LABOR. 

{To he conthiued in our next number,) 
•-♦-• 

EUTHANASIA. 



Tli^ Ileceut Deaths at the St. Louis Coinxty 

Insane Asyhim froai Over-dose 

of Conium. 



BY \VM. B. HAZARD, M. 1). BELLE VUE. 



Between the hours of one and six a. m., 
August 14, 1875, four patients, inmates of the 
St. Louis County Insane Asylum, were found 
to have died. The^' had been enjoying the de- 
gree of bodily health common to the demented 
population of the Asylum ; which was as good 
as could be expected under the delectable diet- 
ary scale peculiar to that palatial institution. 
This increase in the mortalitv therefore seemed 
excessive to the gentleman who is no?)i- 
inally at the head of the establishment, so he 
very properly informed the County Coroner of 
the singular occurrence. The Coroner pro- 
ceeded at once to investigate the matter. The 
developments before that officer were of so 
startling a nature as to. arouse public attention 
to the highest pitch. 

The daily press, ever ready to seize upon the 
sensational, did good service b}' bringing out 
all the facts attainable in connection with the 
aflair. With commendable fairness a hearing 
was given to all sides of the question, and even 
the honorable(?) guild of charlatans and pre- 
tenders was not excepted. 

The Coroner summoned a jury of six, which 
was composed of five pln'sicians, four of whom 
were connected with either the countv or citv 
government, and the sixth juryman was the 
Countv Undertaker. 

The patients who died were : Anna Peters, 
ajifcd thirtv years, a con<j:enital imbecile, a case 
of nearly complete idiocy ; Anna Newman, aged 
twenty-one years, a case of epilepsy dating 
from infancy ; Christina Koenig, aged forty-six 
vears, a case of chronic mania of over thirtv 
years duration, which had terminated in nearlv 
complete secondary dementia ; and James 
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Rochford, aged thirty-two ^'ears, a case of 
chronic mania which had been present nearly 
three years. 

Dr. Noiman de Vere Howard, the Resident 
Physician of tlie Asylum, testified that the 
male and female night-watch had each been 
furnished with a bottle of a mixture styled 
''The New Sedative." As this combination 
appears to be " new," we give the formula as 
deposed to by Mr. West, the apothecary : 



R Ext. conii. fl. 
Morphije Sulph. 
Atropifle Belladonnae, 
Potass. Bromid. 



fl Sxvi ; 
gr. xxiv ; 

Siv. 



Four ounces of boiling water are added to 
the above. 

M. S. — Dose a teaspoonful. 

A chemical examination made subsequently 
by one of the jury^ the City Chemist, demon- 
strated the essential correctness of the formula, 
with the exception of the above-mentioned 
" Atropia Belladonna," which was found to be 
the alkaloid atropia. As Dr. Howard said, 
upon another occasion, that this mixture was 
the result of much study and research, we 
place it here upon record, that the profession 
may not lose any benefit which may be derived 
from it. 

Mrs. Elizabeth Philibert, night- watch woman, 
deposed that she administered a single dose of 
one teaspoonful of the "New Sedative" to 
each of nine female patients, three of whom 
died in from two to four hours after taking it, 
and the other six experienced no ill effects 
therefrom. 

On the first day of the inquest, August l-lth, 
the night-watchinan, reputed to be a relative 
of the Steward, was not to be found. At the 
adjourned inquest, a week later, he appeared, 
however, and deposed that he gave one dose, 
a teaspoonful, at 'twelve o'clock, another at 
half past one, and at between a quarter past 
and half past tliree a. m., gave two teaspoon- 
fuls to the male patient, James Rochford. 
There was no change in the patient's condition 
until half past four o'clock, when he became 
quiet. Bot\veen five and six he found Roch- 
ford dying, " his eyes looked dead and heav}'," 
and he thought that he observed something 
like a convulsion. 

The night-watchman, Dalton, deposed also : 
" I believe, but am not very sure, that the 



Doctor instructed me not to give the mixture 
to weak patients. The Doctor did not desig- 
nate an}' particular patient to whom I should 
or should not give the mixture." lie said that 
his custom had been to increase the dose when 
one teaspoonful did not quiet the patient. 
That he had given as much as a tablespoonful 
at a dose, and had repeated it as many as three 
times during one night. The mixture he had 
thus used differed from that given on the night 
of August 13th, in that the fluid extract of 
conium which it contained was made by a city 
dniggist, Mr. A. A. Mellier, while that which 
produced the fatal result was made by Squibb, 
of Brooklyn. 

A post mortem examination was made of the 
body of but one of the victims. We shall cite 
the testimon}' of Prof. J. T. Hodgen, who 
made the autopsy, which is as follows : 

"Dr. J. T. Hodgen, being duly sworn, on 
his oath says : I have been present and as- 
sisted in making a post moHem examination on 
the bod}' of the man identified as that of James 
Rochford. I found the blood unusually fluid, 
the lungs did not collapse when the chest was 
opened. The front portions of the lungs 
seemed to be normal, the back part contained 
an unusual amount of blood. The blood was 
fluid in the heart. Saw no evidence of disease 
in the abdominal viscera. The brain was an^ 
aemic with an abnormal amount of serum be- 
tween the convolutions. I could see nothing 
which would determine the cause of death." 

In connection with the admitted exhibition 
of over forty-three minims of Squibb's fluid 
extract of conium seed, it may be interesting 
to compare the appearances observed by Dr. 
Hodsren with those detailed in Tavlor's Medi- 
cal Jurisprndenc as characteristic of <leath 
from conium.. A man died three hours and 
a quarter after eating a large quantity of 
hemlock plant in mistake for parsley. We 
quote : 

" On inspection^ there was slight serous effu- 
sion beneath the arachnoid membrane. The 
substance of the brain was soft ; on s(?ction, 
there were numerous bloody points, but the 
organ was otherwise healthy. The lungs were 
gorged with dark, fluid blood ; the heart was 
soft and flabby. » * * * The blood 
throughout the body was fluid and of a dark 
color." * 
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Mr. Mellier deposed that he had furnished 
the County Asj'lum with one hundred and five 
fluid pounds of fluid extract of couium seed 
since April 2d, 1875 ! 

Drs. Chas. W. Stevens and C. Hi Hughes, 
testified as experts on the first day of the in- 
quest. They had each had some experience in 
the treatment of the insane, but never having 
given Squibb's fluid extract of conium, their 
testimony was of little use in enlightening the 
jurj'. 

Dr. J. K. Baudu}', physician to St. Vincent's 
Institution for the Insane, was subpsenaed to 
the adjourned inquest. He deposed to having 
used large quantities of Succus conii and the 
solid extract of conium, but had never used 
Squibb's fluid extract. He emphasized the 
necessity- for beginning with the minimum dose., 
whenever a new parcel of any preparation of 
conium is used, also when a patient has dis- 
continued its use for some time. Judging 
from its reported strength, he thought forty- 
three or forty-five minims of Squibb's fluid 
extract to be not a necessarily fatal dose. 

During the interval between the firat da}' of 
the inquest and the next Saturday, when the 
jury completed its work, Drs. Hughes and 
Stevens gave their views freely through the 
public prints upon the management of lunatic 
fusylums and the treatment of the insane. 

On August 21st, the jury returned the fol- 
lowing verdict : 

'' That Annie Newman, Anna Peters, Chris- 
tina Koenig and James Rochford came to their 
death from the effects of fluid extract of coni- 
um, contained in what is known as a new sed- 
ative mixture, at the County Insane Asylum, 
on the 14th day of August, 1875 ; and the 
jury further find that the above-named mixture 
was put up by the druggist at the As3ium in 
accordance with the prescription of Dr. N. de 
V. Howard, and that it was administered bj- 
Elizabeth Philibert, night watchwoman, and by 
William Dalton, night watchman ; and that 
Dalton admits having given what we consider 
an overdose to James Rochford ; and although 
the night watchwoman states that she gave to 
each of tlie above deceased females only the 
prescribed dose (one teaspoonful) 3'et we have 
reason to believe from the quantit\' of the mix- 
ture remaining in the bottles that more medi- 
cine was given these persons than repbrted. 
We do not believe that one teaspoonful of the 



above-named sedative mixture would be fatal 
in cases of insanity where conium has been 
habituallv exhibited. 

G. F. Dudley, 

B. ROEMER, 
CD. KUKELE, 

W. D. Downing, 
Patrick Monahan, 
p. v. schenck, 

H. T. BOUTWELL." 

During the discussion provoked by these 
circumstances, the fallowing facts in relation 
to the Asj'lum and its peculiar management 
were brought out : 

The Asylum is one of the best constructed 
buildings in the country. It is built on veiy 
high ground, and is surrounded by a beautiful 
and highly cultivated farming country. It re- 
ceives an abundant supply of water from the 
city reservoir. It is lighted with gas which is 
made upon the premises. The building was 
designed to accommodate two hundred and 
fifty patients, but there are now about three 
hundred and forty inmates. The medical 
management is vested in a visiting phjsician, 
who visits, or is supposed to \isit, the institu- 
tion twice a week. The entire medical treat- 
ment is ordered by him, according to the 
published rules. The resident physician is 
subordinate to him and must consult with and 
be guided by him in all matters relating to 
medical treatment. The attendants or nurses 
are eppointed b}' the visiting or the resident 
ph^^sician, or by the steward at the request of 
the visiting physician. The steward, a non- 
medical man, ignorant of medicine, hygiene, 
etc., appoints all other employees, including 
the night-watch, (who are, in fact, nurses), 
laundresses, gardners and house servants. He 

I 

must be present in the Asylum if the resident 
physician is absent. Thus, it is seen that the 
steward is really the executive head of the 
whole establishment. Besides directing all 
manual labor performed b}' the patients, for 
they are under his sole direction and control, 
he must assume the medical management at 
times, for the resident physician cannot always 
be present. Here, then, is one of the most 
important hospitals in the western country 
under the control of an ignorant fellow, much 
better fitted for his former avocation, that of 
street car conductor, than that of holding in" 
his hands the health and (as tlie recent acci- 
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dent has shown) the lives of over three hun- 
dred people. 

Where lies the responsibility* for this mis- 
named accident ? We purpose answering this 
•question elsewhere and at another time. 

. We have attempted to give a plain histoiy 
of late occurrences, the data for which are 
derived from official sources. Let each draw 
his own conclusion. 

3117 Clark avenue. 
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ATROPIA IN OPIUM POISONING; 

WITH CASES. 



BY J. P. KIN03LEY, M. D. 



It has long since been fully established that 
the ph3^siological effect of belladonna and its 
alkaloid, atropia, is directly antagonistic to 
that of opium and its alkaloid, morphia, 
i^hen taken into the human 83'stem. Unques- 
tionabl}^ the best method of administering the 
antidotes is by h^'podermic injection. When 
this cannot be done they may be administered 
internally in a fluid form. I sa}'' fluid form, 
because it is essential that the antidote should 
be absorbed as soon as possible. After opium 
has produced its physiological effect, the pro- 
cess of absorption takes place very slowly. I 
have seen several cases where the contents of 
the stomach remained apparently unchanged 
for eight and ten hours, and even longer. In 
mild cases emetics, the stomach pump, exer- 
cise, and strong coffee, are sufficient. I am 
inclined to the opinion that patients are fre- 
quently allowed to die that might be saved. It 
is a little strange that so many deaths take 
place from opium poisoning when we have so 
sure an antidote as atropia. Strange as it may 
seem, I occasionally meet with ph3'sicians who 
doubt the efficiency of atropia. To add to the 
innumerable proofs that we already have, I will 
report the following cases : 

CASE I. 

A little girl, two years old, was brought into 
my office b}' her nurse, who was very much 
alarmed at the child's cx)ndition. The child 
was very sleep}', could not stand nor walk, ex- 
tremities cold, face blueish, pupils verj' much 



contracted, respiration very slow and almost 
arrested when she was permitted to sleep, char- 
acteristic itching of the nose when aroused. 
Dr. Hammond, who happened to be in my office 
at the time recognized it at once as a case of 
opium poisoning. I will state that the nurse 
positively denied having administered an opiate 
in any form. We concurred in the necessity 
of prompt action and in the inutility of stom- 
ach dump or emetics, as the poison was proba- 
bly all absorbed. We at once injected h3'po- 
dermically about one-thirtieth of a grain of 
atropia. In about flfteen minutes the pupils 
were perceptibly dilated, in thirty minutes 
they were nearlj' normal in size. The respira- 
tion commenced to increase in rapidity in ten 
minutes from the time of injection, in twenty 
minutes the child stood alone, and in thirty it 
could walk a few steps. At the expiration of 
an hour we considered it safe to send it home, 
which we did, with directions to keep it awake 
and administer strong coflfee occasionally. 
After the expiration of another hour we called 
to see it and found it doing well. Two hours 
later we were hurriedly summoned to Aisit it, 
but found it doing well. Three hours later the 
mother sent for us again, but not flnding us in 
another physician was called, who was inform- 
ed that the child had taken opium. He imme- 
diatel}' examined its pupils, and on finding 
them dilated, stated most emphaticall}^ that it 
had not taken opium, but that it had conges- 
tion of the brain. He at once took full charge 
of the case, commenced the use of injections 
per rectum to relieve the brain, and impressed 
the mother and the many interested firiends 
with the correctness of his diagnosis. The 
result was, we were informed that our services 
wei*e no longer required. The child recovered 
in a few hours and was able to be up on the 
following day. 

I ascertained, b}' careful inquir\', that the 
child had been having diarrhoea for a day or 
two and the nurse had taken the responsibility 
of attempting to check it with laudanum, and 
had given it an overdose. Notwithstanding 
the nurses denial, the bottle was found and 
other corroborating testimon}' obtained. 

We learn at least one or two valuable les- 
sons from the above case : First, the necessity 
of watching such cases closely. Second, not 
to jump to hasty conclusions or form an opin- 
ion from one symptom only. The physician 
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above alluded to hastily- c'ame tx) the conclusion 
he did from observing the dilatation of the pu- 
pils without stopping to inquire the cause. 

CASE II. 

I was called one night about eleven p. m. to 
see a young woman who had taken five grains 
of morphine at one dose, as only a half hour 
had elapsed since she took it she was not yet 
fully under its influence. The pupils were 
somewhat contracted and respiration retarded, 
she was very sleep}' but could be aroused. I 
immediately sent for thirtj- grains of sulphate 
of zinc and ordered, while that was being ob- 
tained, a teaspoonful of mustard in a tumbler 
full of warm water, which was given her imme- 
diatel}'. I ascertained, after administering it, 
that a table spoonful of mustard had been used 
instead of a teaspoonful. 

Ten minutes later I gave her the sulphate of 
of zinc in a pint of warm water. In fifteen 
minutes after the sulphate of zinc was taken I 
gave her a heaping teaspoonful of salt in a 
tumbler full of warm water. As vomiting did 
not take place I applied the poles of a double- 
cell " electro-magnetic " 'batter}', one pole over 
the epigastric region, and the other to the pos- 
terior cervicle region. Emesis, however, did 
not take place. The battery had the effect of 
increasing the action of the heart as well as 
inducing more rapid respiration — I will here 
remark that Dr. W. B. Outten and myself at- 
tended a case where five grains of moiphia had 
bern taken some twelve hours before we saw 
it. While we were confident the patient would 
die, at the urgent request of the friends to do 
something, we used the battery and increased 
the respiration from two or three very short 
respirations per minute to six or seven, and 
thus kept up respiration for five hours in a cold, 
blueish, pulseless, motionless, insensible, com- 
atose body. As the morphia was rapidly pro- 
ducing an increasing effect, I injected, hj'po- 
dermicall}', twenty drops of a solution of 
atropia, the strength of which was one gi'ain 
to an ounce of water. The pupils dilated so 
slowl}' and so slightly that in fifteen minutes I 
injected fifteen drops more, making in all about 
one- fourteenth of a grain *> In about twenty- 
minutes after the last injection the pupils be- 
came normal in size. After watching the 
patient for about two hours I left, at which 
time the respirations were about twelve per 
minute. At about eight o'clock on the follow- 



ing morning she vomited what she had eaten 
for supper on the previous evening, together 
with the mustard I had administered, and ap- 
parently, also, the solutions of sulphate of 
zinc and salt. On the following evening she 
sat up and ate her supper. Dr. Hopkins, who 
called with me to see this case, informed me 
that the morphia was obtained at his drug 
store, and that she had obtained five grains. 
She was unaccustomed to its use. 

CASE III. 

This case had taken an overdose of moi-phia. 
He was insensible, could not be aroused, 
breathing very slow and stertorous, face blue- 
ish, feet and hands cold, pupils very small, it 
was necessary to resort to artificial respiration 
or forcible slaps to keep up respiration. The 
friends called in a consulting ph^'sician who 
lived near b}' who informed them confidentially 
that he could not live. I suggested atropia, 
he shrugged his shoulders and said I might try 
it, and left. I injected into his arm fifteen 
drops of a solution containing one grain to an 
ounce of water, and kept stimulating respira- 
tion by slapping his bod}' and occasionally 
pressing on the sides of his chest. The effect 
of the atropia was perceptible in ten or filteen 
minutes by an increased rapidity in the circu- 
lation and respiration, and a dilatation of the 
pupils. In twenty minutes I repeated the in- 
jection, after which the pupils became dilated 
slightly more than normal. At about one a. 
m., some three hours after my arrival, I retired 
to an adjoining room to sleep, with directions 
to be awakened if anv change should take 
place. I was awakened between the hours o( 
one and six a. m., three'times, each time being 
informed tliat he was dying. Respiration, as 
is frequently the case, became temporarily sus- 
pended, hence the alarm. I simply resorted 
to artificial respiration for a few moments, 
when it again became regular. At ten a. m., 
twelve hours afterthemoi^jhiahad been taken, 
he awoke and asked for a drink of water, at 
twelve m. he ate a piece of toast and drank a 
cup of tea. On the following day he was np 
and about his room. 

I have given the extract of belladonna in- 
ternally in solution, one, two, or even three 
grains at the first dose, and an additional grain 
every hour until its physiological effect was 
produced, but never with the marked effect ob- 
tained by hypodermic injections. 
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A CASE OF GLAUCOMA, WITH OPE- 
RATIOJSr FOR RAPID AND SAFE 
EXTIRPATION OF THE GLOBE; 
ALSO INTERESTING PATHOLOGI- 
CAL CONDITIONS FOUND. 



REPORTED BY F. C. V. 



Mrs. Jane S , aged forty-seven, widow, 

presented herself to Professor Michel, at St. 
John's Hospital, July 2nd, 1875, with all the 
symptoms of complete glaucoma in the left 
eye, and commencing in the right. Promi- 
nently noticeable were a very much dilated 
pupil and unmistakably cataractous lens in the 
left eye, which was also strabismic, for which, 
as well as a sevei*e supra-orbital neuralgia, she 
sought relief. 

Owing to great obtuseness on part of the 
patient, no history could be elicited ; and she 
having sought for medicinal means to relieve 
the neuralgia, it was impossible to convince 
her, until August the 6th, of the necessity of 
extirpation of the affected globe. On that 
date, her consent being obtained, because the 
remedies prescribed had afforded onl}' tempo- 
rary' relief, she was aniesthetised and Professor 
Michel proceeded to operate in the following 
manner : 

The lids having been seciu'ed bj' an assist- 
ant, the conjunctiva was grasped by a pair 
of rat-toothed forceps, a nick made in the 
conjunctiva and sub-conjunctival tissue, a])out 
three lines from the sclero-corneal junction, 
with a pair of scissors bent on the flat, 
allowing one blade to be passed under the 
membrane, and pushing it forward in this posi- 
tion, the conjunctiva was incised circularly ; 
then witli the strabismus hook, the tendons of 
each ocular muscle were successively taken up 
and cut with the scissors. 

The optic nerve now remained to be cut, 
close to the sclerotic, external to the fold of 
the orbito-ocular fascia containing the cellulo- 
fatty cushion which fills the deeper parts of the 
orbital cavities. This was easily done as fol- 
lows : The globe being still in the grasp of 
the forceps, was forcibly rotated outwardly, 
the point of the same pair of curved scissors, 
closed, was now passed through the incision of 
the conjunctiva at a point coiTesponding to the 
insertion of the internal rectus muscle, its con- 
cavity turned toward the globe, and by a slid- 



ing motion of its point, the position of the 
optic nerve ascertained, which being accom- 
plished, the blades were opened and the nerve 
at once caught between them and divided at 
one stroke. Professor Michel then grasped 
the globe between the index and middle fingers 
of both hands, pushing back the conjunctiva 
over the now isolated organ, causing it to leave 
its bed and escape from between the lids. No 
suture was needed, as the conjunctiva fell 
evenly together. 

The removed globe was in such a state of 
extreme tension, that it was suggestive of cal- 
careous degeneration. Upon beginning to 
dissect it, a minute opening into the sclerotic 
near the ciliary region, permitted a very large 
escape of completely liquified vitreous. 

The ciliary region showed traces of inflam- 
matory action. The foraminn in the sclerotic, 
for the passage of the anterior ciliary arteries, 
were sufliciently enlarged to admit of the pas- 
sage of a fine sewing needle. 

The sclerotic was considerably thinned and 
adherent to the choroid, from the equator back 
as far as the optic nerve. The pigment in that 
part of the membrane, encompassed by a dis- 
tance of one line anterior to the equator back 
as far as the optic nerve, was almost entirely 
absorbed, leaving the choroid as a transparent 
membrane. Under the microscope the vessels 
were very evident, and an occasional trstce of 
disorganized pigment cells was observable. 

The vitreous had the greenish tinge, whence 
glaucoma receives its name. The optic nerve, 
at its entrance, presented a deeply cuppo<l ap- 
pearance, with manifestations of gray atrophy. 
The veins of the papilla were very much en- 
gorged and tortuous, while the arteria centralis 
retinffi was small and thread-like. 

The retina examined under the microscope, 
with powers from fifty to three hundred diame- 
ters, showed certain areas completi^ly trans- 
formed into a fibrous structure, and the basillar 
layer (membrana Jacobi) was but scarcely 
changed in character, while the granular and 
ganglionic layers were in every part more or 
less modified, in some regions the degeneration 
being complete, the cells replete with oil 

globules. 

An examination of the DesecMnet's mem- 
brane showed it to be much thinned and spon- 
taneously detached from the cornea ; and the 
lens was in a condition of hard cataract. 
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The ecchimosis usual after an eneuclia- 
tion, was but slight in this case. The relief 
following the operation was so great,, that 
the patient did not need any opiate there- 
after, and was discharged from the ward five 
days subsequent to the operation, to become 
an out-patient until the slight suppurative dis- 
charge shall have ceased and the stump become 
sufficiently callous to bear the pressure of an 
artificial eye. 

•-•-♦ . 

GANGRENE OF THE VULVA. 



BY RUDOLPH STUDH ALTER, M. D. 



On July 2nd, I was called to see Mrs. R., 
aged thirty-five years, an emaciated looking 
woman, who had been kicked by her brutal 
husband, nine hours previous to my arrival. 
He kicked her in the crotch. The labia ma- 
jora were verj' much contused, that is to say, 
beneath the integuments, and also very much 
swollen, livid and cold. There was also a con- 
siderable capillary hemorrhage caused by the 
contusion of the plexus of the vessels in this 
region. Ordered warm applications. On the 
4th of July a gangrenous spot (phlyctenae) 
made its appearance and chemical decomposi- 
tion had set in, by which gases were formed, 
especially sulphureted hydrogen. In conse- 
quence of the presence of the gas the areolar 
tissue became very much infiltrated and dis- 
tended, so much so that I was compelled to 
open it and let the gas escape and relieve the 
pressure on the healthy part, which the tumor 
produced. Ordered acid carbolic, and water as 
a disinfectant, and waited for the line of de- 
marcation. Jul}' 9th, gangrene increased and 
the line of separation had been well marked, 
to separate the dead from the living portion. 
It had involved the labia majora and labia 
minora, and the cellular tissue beneath to the 
depth of three-fourths of an inch ; at the same 
time the patient complained of rigors and 
fever. Pulse was very small and thready, 
indicating slight p^-aeraia. Gave quinine and 
alcoholic stimulants and continued the carbolic 
acid wash with strict cleanliness. On the 8th 
of July s3'mptoms of pyemia subsided and 
the gangrenous slough which had been en- 
tirely separated came awaj- in piece meal, 
leaving a health}', granulating surface two 
inches in the antero-posterior diameter and 



three inches in vertical diameter, which I 
dressed with carbolic acid and linseed oil. 
The patient is now entirely well and but very 
little of the skin tissue is destroyed. 



Of^xtvactj^i and '^^%\xu\^. 



Is Mercury a Cholagogue? — Dr. Murchi- 
son, in his Croonian Lectures, a sketch of 
which is furnished by The Doctor^ of July 1, 
1874, uses the following language in reference 
to cholagogues : 

"Among these remedies mercury and its 
preparations hold a pre-eminent place. At the 
present day, mercury has lost much of its 
former reputation as a cholagogue and alten- 
tive, and there is much difference of opinion 
as to its power over the liver. The practical 
physician gives a dose of calomel, finds the 
quantity of bile in the motions greatly iacreased 
and his patient's state much improved ; and he 
argues that the liver has been stimulated bj the 
mercurv to an increased secretion of bile, and 
that to this cause his patient^s improvement 
must be ascribed. The physiologist, on the 
other hand, ties the common bile-duct in one 
of the lower animals, produces a fistulous 
opening into the gall-bladder, and then finds 
that calomel has no effect on, if it do not di- 
minish, the amount of bile that drains away 
through the fistula." 

Having referred to the experiments, I>r- M. 
said, it has been fairly objected that the resuItB 
of experiments with murcury upon dogs do not 
warrant conclusions as to its effects upon man ; 
and, even granting that in man mercurj^ does 
not increase the quantity of bile secreted by 
the liver in health, it does not follow that in 
disease there ma}' not be some condition ad- 
verse to the formation of bile which mercury 
may have the power of removing. Much, 
however, of the difference of opinion between 
the phj'siologist and practical physician may 
be reconciled by keeping in mind the osmotic 
circulation, as constantly going on between the 
intestinal contents and the blood. A laree 
part of the bile secreted b}' the liver and 
thrown into the bowel is constant!}" being re- 
absorbed, to reach the liver again ; and accord- 
ingl}', when the common bile-duct is tied and 
a fistulous opening into the gall-bladder estab- 
lished, the quantity of bile which escapes from 
the fistulous opening immediatel}' after the 
operation is much greater than at an}* time 
subsequently (Schiflf). Mercury and allied 
purgatives produce bilious stools, h}' irritating 
the upper part of the bowel and sweeping on 
the bile before there is time for its reahsorp- 
tion. The fact of mercurj' standing at the 
bottom of the scale of cholagogues in Rohrig's 
experiments is accounted for by its surpassing 
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other cholagogues in this property; for, of 
course, the larger the quantit}' of bile that is 
swept down the bowel, the less is reabsorbed 
and the less escapes from a biliary fistula. 

*' That mercurj' does act especially upon the 
duodenum," Dr. M. says, ''is proved not 
merely by the large flow of bile which follows 
its action, bnt b}' the fact discovered b}' Rad- 
ziejewski, that leucin and tyrosin, which are 
products of pancreatic digestion, under ordi- 
nary circumstances decomposed in the bowel, 
appear in the faeces after the administration of 
mercurials. It would appear, then, that mer- 
cur3% by increasing the elimination of bile, and 
lessening the amount of bile and of other pro- 
ducts of disintegrated albumen circulating 
with it in the portal blood, is after all a true 
cholagogue, relieving a loaded liver far more 
effectually than if it acted merely by stimulat- 
ing the liver to increased secretion, as wa,s 
formerly believed, and as some authorities still 
maintain ; for in this case it might be expected 
to increase, instead of diminish, hepatic con- 
gestion. It is not impossible, also, that the 
irritation of the duodenum by calomel and 
other purgatives may be reflected to the gall- 
bladder, and cause it to contract and discharge 
its contents, and thus account in part for the 
increased quantity of bile in the stools. 

''There are also, I think, grounds for believ- 
ing that, apart from its increasing the dis- 
charge of bile from the bowel, mercury exerts 
a beneficial action in many functional derange- 
ments of the liver in whatever way this is to 
be explained. Patients of the greatest intelli- 
gence suffering from hepatic disorders, con- 
stantly declare that they derive benefit from 
occasional or repeated doses of mercurials, 
which no other medicine or treatment of any 
sort confers ; and the scepticism of the most 
doubting physician would, I believe, be re- 
moved, should he unfortunately find it neces- 
sary to test the tmth of their statements in his 
own person. It is not impossible that the good 
effects of mercury upon the liver, and in some 
forms of inflammation, may be due to its prop- 
erty of promoting disintegration. Mercury 
appears to have the power of rendering eff'used 
fibrin less cohesive, and so more easil}' removed 
by absoiption than it otherwise would be. 
Modern physicians of high standing, and little 
likely to be accused of credulity as to the ben- 
eficial action of drugs, have thought that 
mercury is useful in croup, by causing ,a degra- 
dation and disintegration of the plastic mem- 
brane. If this be so, it seems not improbable 
that mercury, which from experiments we know- 
to reach the liver, may under certain circum- 
stances act beneficiall}' by promoting, or in 
some way influencing, the disintegration of 
albumen. The remarkable effect of mercury 
on constitutional syphilis probabh' admits of a 
similar explanation. But in whatever way it 
is to be explained, the clinical proofs of the 



efficacy of mercury in certain derangements of 
the liver are to my mind overwhelming. I say 
so the more advisedh', because I was taught to 
regnrd mercury as a remedy worse than us<5- 
less, not only in hepatic diseases, but in syph- 
ilis ; it cannot, therefore, be said that the 
convictions forced upon me by experience are 
the result of preconceived opinions." — Pacific 
Med. and Surg. Journal. 

Poisoning with Extract of Conium. — 
The following is a condensed history of the 
remarkable case of Frederick W. Walker, who 
died in Brook Ij-n, on the 3d of April, from an 
overdose of extract of hemlock, taken with the 
hope of controlling the symptoms of an anno}'- 
ing and obstinate complaint. The rare force 
of will and cool-headedness displayed b}' the 
patient in noting and detailing the effects of 
the drug up to almost the last moment of his 
life, recall the celebrated case of Amedee Ber- 
thollet, who, while dying of suffocation by 
charcoal-gas, kept a record of his sensations 
as long as he was able to hold the pen. 

Some time before his death, Mr. Walker had 
been struck in the temple b}' a truck-pole, the 
result of which injury was blepharo -facial par- 
alysis, or spasms of the facial muscles and the 
eyelids. These symptoms were extremely 
troublesome in themselves, the spasms often 
continuing for hours at a time ; but scarcely 
less anno^ung was the fact that the contortions 
came on without premonition, and thus the pa- 
tient often had the misfortune to excite the 
derision of others by the hideous grimaces 
which he could not control. The best medical 
advice had been resorted to without avail. 
Brown-Sequard performed many severe opera- 
tions on the patient, such as actual cautery 
and severing of the facial nerves ; the surgeon 
even cut out considerable portions of nerve- 
fibre in the attempt to control the spasms. 
Brown-Sequard having returned to Pkirope, 
Mr. Walker came to Prof. C. R. Agnew for 
treatment. Dr. Agnew tried to relieve the 
spasm of the right eyelid by dividing the mus- 
cle which surrounds the corner of the eye ; but 
the operation failed. On Saturday-, April 3d, 
Mr. Walker visited, by appointment, Dr. Ag- 
ue w's office, for the purpose of being treated 
with the extract of conium mocwtowm, or hem- 
lock. The drug was administered b}^ Dr. 
Webster, Pi'of. Agnew' s associate ; the first 
dose, fort}' di'ops, being taken at 10 : 25 a. m. 
At 10 : 50 the dose was repeated, as also at 
11 : 15. and half an hour later sixtj' drops more 
were given. No efffect was observable. The 
patient was then directed to obtain from Dr. 
Squibb, of Brooklyn, an ounce of his fluid- 
extract of conium, and to follow minutely that 
pliysician's directions as to its administration. 
Both by Dr. Webster and by Dr. Squibb Mr. 
Walker was again and again charged to stop 
taking the conium the moment he " felt an}^ 
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effect of the drug, ani^h as musctdar relaxation, 
or vertigo." The dose recommended by Dr. 
Squibb was fifty drops, to be repeated in half 
an hour, in case the symptoms did not present 
themselves. From the record taken down from 
the patient's own lips, it is clear that the ad- 
monitions of the doctors were disrcararded. 
We give the record, to show the stoical calm- 
ness of the man, while the shadow of death 
was gathering upon him : 

** 4 :10 p.m., took fifty minims Squibb's 
fluid-extract of conium (hemlock) ; 4 : 40 p. 
m., effect very decided in dizziness, relaxation 
of muscles and limbs ; fiftv minims more then 
taken; diflUculty of walking immediately and 
want of power to control movements ; forced 
to lie down, but no mitigation of spasms, 
limbs and legs weak, unable to hold up head, 
speech thickening some, pain and heaviness in 
top and back part of head ; pulse fifty-six. 

" 5 : 15 p. m., took fifty drops ; some nau- 
sea, some tremor at base of clavicle and in 
muscles across the chest, just above the ster- 
num ; no diminution of spasms about eyes nor 
of photophobia. 

'' 5 : 25 p. m., drowsiness ; inclined to sleep. 

"5 : 10 p. m., e3'es difficult to open, speech 
difficult, fullness in throat, prostration nearly 
complete, diplopia (double sight) vastly in- 
creased. 

"G: 10 p.m., nausea, twitchings on right 
side, unable to articulate, eyes closed, fullness 
almost to suffocation in throat, pulse about 
sixty. At eight in part — " He never spoke 
again. — Popvlo.r Science Monthly, 

The Oleum Aleuritis Trilob^e. — The Lon- 
don Medical Record has a description of this 
new applicant for admission to the materia 
medica, by Dr. Oxamendi, of Havana. 

The ''Aleuritis Triloba" is a large tree, of 
the euphorbiaceous famil}', which gi'ows prin- 
cipally in India and in*^ all the intertropical 
countries. It is commonly designated in India 
under the name of ''Candle-nut tree" or 
Candlebeny." 

The oil produced from the nuts of this tree 
is used for diflerent industrial purposes. The 
native of , Ceylon calls it " Kekune Oil," and it 
is known in England under the names of " Nut 
Oil "or " Artist's Oil." 

An author in Griffith's Medical Botany says : 
" The nuts of the aleuritis triloba are consid- 
ered as aphrodisiac when used in small quan- 
tity and in a dry state ; they have laxative 
properties when taken in larger quantity and 
in a fresh state." In one of his Annuaires de 
Therapeutiqne, M. Bouchardat says that the 
oil of aleuritis triloba has purgative properties 
in a dose of thirty grammes. Renato d(* 
Grosourdy expresses the same opinion in his 
work on medical botany, but he thinks the oil 
must be used in a dose of two ounces (sixty 
grammes) in order to move the bowels. 



Dr. Oxamendi has emplo5'ed the oil of alec- 
ritis triloba, and his results are not quite con- 
formable with those arrived at b}' his pretle- 
i;essors. Having once given this medicine to 
a healthy nesfi'o woman, he obtained an effect 
much stronger than he expected. By subse- 
quent experiments he arrived at the conclusioo 
that this oil must be employed in much smaller 
doses, and that half an ounce is quite sufficient 
to moVe the bowels of an adult. He thinks 
the laxative effects are not only due to the dis- 
turbance produced in the bowels by the ofl 
itself, but also to a special resin which irritates 
the intestinal mucous membrane. 

The oil of aleuritis may be used with advan- 
tage as a substitute for other aperients. It 
greatly resembles castor-oil in its effects on the 
bowels, and it is b}' no means disagreeable: it 
has a pleasant taste of hazel-nuts. It acts 
quickly (about three hours after its adminis- 
tration) and very gentl}-, without giving pain 
and griping. 

The walnuts of the aleuritis triloba are so 
oleaginous that they yield nearly half their 
weight of oil. This valuable agent may be 
also used in emulsion. The dose of the oil is 
two drachms for a child or half an ounce for an 
adult. The following mixture is recommended 
bv Dr. Oxamendi : 

Ft Olei nucis aleuritis triloba?, Sss ; 

Gummi arabici, 3iij ; 

Aq. communis Siij ; 

Sacchari albi Sss. 

M. 

Good results have been obtained by making 
frictions with the following liniment over the 
abdomen, in cases of rebellious constipntion 
or abdominal pains : 

R Olei nucis aleuritis trilobae, §ss : 

Tinct. cantharid, 

Amnion, carbon., aa Siij. 

M. 
Linimentum. 
— Med, and Surg, Reporter. 

UsK OF Water in Typhoid Fever. — Dr. A- 
Luton, of Rheims, submits the patient to an 
absolute diet. The only drink perniitteii is 
water, which may be cooled with ice, and any 
quantity is allowed. At first the water is 
drunk with avidit}', then with moderation, an<i 
at last with a certain degree of satiety. It iS 
sometimes vomited at the commencement, b«^ 
tolerance is soon established. Under its in- 
fluence, the stools are at first quite abundant, 
then they become less frequent, arc less feiidt 
and finally there is constipation. 

The duration of the treatment is 'subordinate 
to the general progress of the disease, varnB? 
from four to eight days, taking the fever as i^ 
usually runs. In treating the enteritis, bo^* 
ever, for which the remedy is especially '^' 
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teuded, three or four daj'S may suffice, after 
which the alimentation is gradually improved. 
The theory of this treatment is easv to corn- 



exerted so as to save life even when it is not 
administered until fifteen or twenty minutes 
after the fatal dose of picrotoxine. 



prehend. It depends upon the fact of the rapid ; 3. The antagonism of these two remedies is 
alteration of the alimentary substances, and j subject to two limitations, (a) That the dose 
especially of the sugars and fecuUe in contact of picrotoxine may be so large as to kill before 
with the diseased surfaces, and the products j the chloral hydrate has time to operate. 



which play the rule of ferments, which they 
furnish. Acrid, acid, and putrid substances 
result from this alteration, and increase the 
inflammation of the stomach and intestines. 



{b) That tlie dose of picrotoxine may be so 
large that nothing short of a poisonous dose 
of chloral hydrate would avail to counteract it. 
4. Picrotoxine is to a ver}' limited extent 



These decompositions may be artificially antagonistic to chloral hydrate in rabbits and 



proilueed b}' immersing animal membranes, a 
piece of typhoid-fever intestines, for instance, 
in a saccharated fluid. Alcoholic fermentation 
immediately commences, and in rej^rular course 
follow the acetic, lactic, or butyric, and putrid 
fermentations. These take place at the ordi- 
nary temperature ; how much more rapitl must 
they be in the diseased digestive passages 
where the temperature is so elevated ! 
By simply dei)riving the patient of food and 



LTuinea-pigs, by mitigating the hypnotic etfects 
of the latter upon the brain and higher nervous 
centres which it stimulates to activity. 

r>. The minimum fatal dose of chloral hy- 
drate in the rabbit is twelve grains to each 
pound of body weight. 

6. Practically no antagonism exists between 
picrotoxine and chhjral hydrate in the cat, nor 
between slrvchnia and chloral hydrate. 

7. Picrotoxine and chloral hydrate, when 



sweetened drinks, this cause of irritation is | administered simultaneously to the cat, cause 
suppie^sed, and the ferments are destroyed by , death by stopping the action of the heart, and 
inanition, their natural aliment being cut otf. »ot by any destructive or exhaustin<r action 



The present method is applicable to the va- 
rious cases of acute enteritis, and especially 



upon the supreme nervous centers. 
8. Chloral hydrate causes in the cat excite- 



typhoid enteritis. In the liands of Dr. Luton [ ment and restlessness with motor defiicts prior 
the exelusive use of cohl water as a drink, ■ to the state of sopor, audits etfects upon the ani- 



united with a rigorous diet, has become the 
best treatment of tyi)hoid fever itself. The 
putritlity. the sulisecpient adynemia, the visee- 
ral congestions, the sloughs of the sacrum, 
and the fuligenous condition of the mouth, all 
cease, as if by enchantment, whatever may be 
the tlieorv. 

Th»' indications which may ari.se in each case 
should be fulfilled. Thus, at the connnence- 
in^nit, if there should ])e nmch gastric ti-ouble, 
an emeto-catliartic should be prescribed ; in 
the p-eudo-intermittent stage, sulphate of cpii- 
nine : a fatiguing cough is checked by bromide 
of imtassium in cherry-laurel water. As the 
general condition of the patient improves, the ■ 
diet may be gradually improved. Give at first 
milk in small quantities, then broths, and at 
hat meats and wine, if no relapse occurs. — 
MoHV. Med. and Trih. Mid., No. 318, 1871. 
^» Y, Mad. Journal. 

Picrotoxine — Its Antagonism to Chloral 
Hydrate. — Dr. J. Crichton Brown, {Bn'tish 
Med. .Tuurnal^ Aj)ril, 187.') — Detroit R('ViPw)^ 
gives with details ninety-seven experiments 
^'ith picrotoxine to determine its physiological 
relation to chloral hydrate. The* following 
general results were reached : 

1. Oiloral hydrate is phvsiolo^icallv anta<r- 
ouistic to picrotoxine in rabbits and guinea- 
pigs, and will, when administered in a suital)le 
and proi)ortionate dose, save life after a fatal 
dose of picrotoxine. 

2. The antagonism of chloral hydrate to 



mal are protracted to an extraordinary extent. 

9. The energy of the action of chloral hy- 
drate, as measured by its minimum fatal dose, 
is in pro[)ortion to the development of the 
cerebral hemispheres. 

Dr. Brown is connected with the treatment 
of the epileptic and insane. His interest in 
working up this subject will appear from the 
following facts : 

In England beer is adulterated with cocculus 
indicus. Cocculus indicus is able to produce 
epileptic conditions. Beer drinking and epi- 
lepsy are generally in proportion to each other 
in their prevalence in the population. 

MONOBUOMIDE OF CaMPIIOR AS AN AnTIDOTE 

to Stuyciinia. — Dr. Valenti (Slglo Medico — 
London Mnlical Record. June 16, 1875) gives 
tiie results of a series of researches on the 
supposed antagonism between monobromide of 
camphor and strychnia : 

1. Twelve dogs, after taking a fatal dose of 
strychnia, were saved by the use of bromide of 
camphor. The experiments were practiced in 
a satisfactory manner, with crucial tests. 

ft ' 

2. The tetanic convulsions produced b}' 
strychnia may be reduced in force and fre- 

^ ft 

([uency by the use of ])romide. The action of 
the antidote is rapid and sure. 

3. The hyposthenic action of the bromide 
mitigates the retlex activity of the poiscm. 
The tonic convulsions are converted into 
clonic. 

4. The physiological antagonism is com- 



picrotoxiue in rabbits and guinea-pigs may be i paratively limited. A strong dose of bromide 
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of camphor is necessary to antagonize the ef- 
fects of str3'chnia. 

5. The bromide acts on the sympathetic 
nerve ; this is demonstrated by the myosis and 
the cardiac paralysis, which were observed 
after its administration. 

6. After an over-dose of bromide, the united 
effects of the poison and the antidote produce 
death b}" syncope. When death takes place 
during the strychnism, and without the anti- 
dote, cardiac impulses are observed post mor- 
tem. When it takes place after and through 
the use of bromide cardiac impulses are never 
observed. 

7. The experiments show that it is prefera- 
ble to introduce the bromide by the stomach, 
and in small repeated doses. 

It will be observed that the antagonism of 
this antidote bears a striking resemblance to 



arteries. Ponfick has found the same lesions, 
and also degeneration of the renal epithelium 
of the hepatic cells and utricular glands of the 
stomach. The physical signs are: a rough 
bellows-murmur at the base of the heart and in 
the great vessels, with marked tendency" to 
hemorrhages from the skin, nose, gums, brain, 
and retina. The fever is an important and 
constant symptom ; it has no special t3'pe and 
is seldom intense ; it obviously accompanies 
and aggravates the ansemia, but the latter la 
too intense to be considered as its cause, and 
furthermore it does not appear until the anse- 
mia has advanced to a certain degree. Im- 
mermann looks upon pregnane}' as the co^- 
cient cause, and recommends the induction of 
premature labor. — Lyon Medicate jl^o. 16, '75. 



Tikmg resemblance to r j^ — r^- ^ ^ _ /^ r-y _, ^'^^'^ 

the antagonism between chloral and strychnia <J^'^ New Method FORirEAij3«rlJyfeR8.;^^r/] 
as pointed out by Dr. Hughes Bennett. Hisf^uss^aum claims to have successflilly trea 



conclusions were as follows : ' ' Chloral hy- 
drate mitigates the effects of a fatal dose of 
strychnia by depressing the excess of reflex 
activity excited by that substance, while 
str3'ehnia mitigates the effects of a fatal dose 
of chloral by rousing the action of the spinal 
cord ; but it does not appear capable of remov- 
ing the coma produced by the action of chloral 
hydrate on the brain." — Detroit Revievj. 

Peknicious Progressiat: Anaemia. — ^At the 
medical clinic at Basle, Prof. Immermann has 
observed two cases of very intense anaemia, 
which in their symptoms, course, and post 
mortem lesions, closelv resembled those des- 
cribed by Biermer under the above title, and 
the five cases described bj' Jusserow under the 
name of ''rapid anaemia of pregnancy." Two 
fdrther cases have been reported by Perroud. 
In one of Immermann's cases, fatty degenera- 
tion of the heart was found. The symptoms 
comprise an increasing paleness of the integu- 
ment, progressive feebleness, cardiac palpita- 
tion and rapid desLth. The distinguishing 
features are : 1. Its appearance without as- 
certainable cause ; 2. Its extreme degree, and 
the occurrence of certain alterations in the cir- 
culatory centres ; 3. The unaccountable pres- 
ence of fever ; and, 4. Its fatal course, resist- 
ing all therapeutic measures. According to 
Biermer and Jusserow, in the canton of Ziurich, 
it is especially observed in women between 
twenty and forty j'ears of age ; pregnancy fa- 
vors its development, as also do poor habita- 
tions, bad nourishment, diarrhoea, and flooding. 
The pathological changes are chiefly in tho 
composition of the blood. During the course 
of the affection there is oligocythemia, and 
toward the end hydraemia ; in several cases 
there was leucocythemia. Biermer has found 
partial degeneration of the cardiac muscular 
fibres, especially of the papillarj' muscles, and 
degc^ueration of the muscular tunic of the 



upwards of sixt^' cases of chronic, extensive^ 
and otherwise intractable leg ulcers, b^- the 
following simple procedure : 

The patient is at first etherized, and then 
around the ulcer of the leg or foot, a finger's , 
breadth from its margin, an incision extending T 
down to the fascia is made ; numerous blood- / 
vessels are divided, and a severe hemorrhaged- j 
ensues, unless a tine pledget of lint be packed L ] 
into the cut and the entire ulcer sti'ongly com-1 
pressed. The packing with lint is also necea-^ 
sary to prevent union of the cut edges by the \ ' 
following day. Upon the second day, thd j ; 
bandage and lint are removed ; from then untH J \ 
a cure is effected, a simple water dressing is J- 
applied. j 

The author states that an astonishing change I 
can be seen, even in the first twenty-four y 
hours. The ulcer which yesterday threw off K 
quarts of thin, offensive, ichorous pus, fum^l 
ishes to-da}"^ not more than a table-spoonful of J 
thick, non-oflensive, healthy pus. The old ] 
ulcer becomes rapidly smaller, healing frontn 
the margin towards the centre, and is healed J 
up in a short time ; but the cut is changed into 1 
a broad circular sore, which also rapidly cica-^ 
trizes. •^. 

The great diminution of the secretion, an^^ 
other favorable changes occurring in the ulcer, / 
find an explanation in the fact, that the cir- 
cumcision has divided dozens of large, abnor-" 
mall}' widened blood-vessels. Time is thua : 
given for the lessened nutritive material, which '' 
was previously carried off b}' the excessive />i 
secretion, to be transformed into cells and con- J 
nective tissue; in other words, granulations/^ 
are formed, which fill up and heal the deep J 
ulcer. Without claiming this as a radical "t 
method, the author assures us that tlie cure is / 
much more rapid and the cicatrix becomes 
more elastic and resisting, than in ordinary 
means applied, which usually require so much 
time that the patients depart with half-cured 
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^ulcers, soon finding themselves in their previ- 
ously deplorable condition. — PhiL Medical 
Times. 




JESS OF Umbilicus — Discharge op Food 
AND F<ECES. — Dr. £vans, Baltimore Physician 
and Surgeon^ reports the following case : Six 
weeks ago I was called to see the son of a 
fanner who had been kicked in the abdomen by 
a horse two hours previously. He was knocked 
senseless b}' the force of the blows, and lay 
for some time in a collapsed condition. When 
I saw him he was vomiting large quantities of 
blood, the stomach was very irritable and 
would retain nothing, and he suffered great 
pain ; for which symptoms I gave him opium 
and creosote. The next morning he was some- 
what relieved, but there was considerable t^nn- 
panitis. Put him on full doses of opium, and 
kept his bowels locked up for eight days ; then 
gave an enema of wann water, when there was 
a copious discharge of foecal matter and blood. 
He then sank into a t3'phoid condition. Three 
or four weeks after the accident there was a 
protrusion at the umbilicus like a bladder ; this 
opened spontaneously, and about half a gallon 
of pus escaped. Then fecal matt<?r was dis- 
charged from the opening, and the bowels, for 
eight or nine days, emptied themselves through 
the umbilicus ; very little fcBces, but considera- 
ble quantities of pus being passed per anum. 
Shortly after the abscess opened, the contents 
of his stomach would pass through this orifice, 
and the food would be found in an undigested 
state. Now the opening is nearly closed ; 
there has been no discharge of foeces through 
it for a week, but some gas still escapes ; his 
bowels are moved naturally ; the abdomen is 
still somewhat tympanitic, but his general con- 
dition is good, appetite fair, and he is able to 
«it up and to exercise gently about his room. 
His recovery seems to be assured. 

Pathology of the Sympathetic Nerve. — 
Pio Foa, in a memoir published at Bologna, 
describes the results of the researches made by 
liim on the stat« of the cervical and semilunar 
sj^mpathetic ganglia in one hundred and forty 
persons who had died of various diseases. 
Changes of ver}' various natures were found, 
wnong which the most important were : simple 
atrophy from compression, or marasmus ; atro- 
phy with complete fibrous degeneration ; sim- 
P|e h^^eraemia or congestion, sometimes com- 
.bined with sclerosis; accumulation of white 
corpuscles, amounting even to true suppura- 
tion ; pigmento-fatty infiltration and degenera- 
tion ; amj'loid degeneration ; and micrococci 
m the blood-vessels. In tuberculosis, the ves- 
sels of the ganglia were often dilated and 
overfilled with blood. Where tubercular dis- 
ease of the abdominal organs predominated, 
the ganglia were anaemic and atrophied ; and, 
where the course of the disease was very acute, 



the blood-vessels were crowded with white cor- 
puscles. After inflammation of the lungs, 
and in cases of heart-disease, the ganglia were 
overloaded with blood and strongly- pigmented ; 
in leuksemic conditions (lymphatic leuksemia) , 
the white corpuscles were present in abnormal 
quantity. Syphilis was accompanied with a 
remarkably copious development of connective 
tissue and by pigmentation of the cells ; in 
profound!}' cachectic states, there was amyloid 
degeneration of the vessels of the ganglia ; in 
pellagra, the vessels were much dilated, and 
the cells were full of pigment and fat ; and, in 
infectious diseases, there was an abundance of 
white corpuscles in the stroma. — Ceiitralhlatt 
filr die Mediciii, Wissenschrfien^ March 20th. 

Galvanic Sutures. — The application of 
galvanism in the form of galvayiic sutures for 
the purpose of inducing the union by first in- 
tention of poorly nourished and imperfectly 
organized surfaces, has been first made by 
Prof. Pippingskold, of Helsingfors. In Vol. 
III., No. 2, of the Berlin Seitrage zur Gehurt- 
skiUfe^ 1874, he reports two cases of vesico- 
vaginal fistulse, w^hich had resisted i^epeated 
attempts at an operative cure, and in which 
the surroundings of the fistula were composed 
chiefly of cicatricial tissue, the vitality of 
which was extremely low. These fistulae he 
united, after pairing the edges, by means of 
alternate sutures of silver-plated copper and 
of iron wire, with the object of stimulating the 
low vitality of the parts, and in both cases 
with perfect success. That the supposed gal- 
vanic action of these sutures is not purely 
imaginary, was demonstrated by his colleague, 
Prof. Hallsten, who found that when a silver 
and iron wire suture were connected with the 
galvanometer, the maxim defiection of the 
needle of that instrument was 90®, the average 
defiection 35® ; when, on the other hand, the 
galvanometer was connected with two iron or 
two silver wire sutures, the maxim deflection 
was 15° to 20®, the average about 0®. This 
latter result would prove that every metallic 
suture, when bathed in the vaginal and vesical 
fluids, acquires a certain degree of galvanic 
power. Only a series of operations performed 
on cases which previously withstood all at- 
tempts at cure by the ordinary suture would, 
of course, absolutely prove the value of this 
method. — American Journal of Obstetrics, 
Aug. 1875. — Clinic, 

A Case of IIirsuties Gestationis. — ^Bv C. 
E. Slocum, M. D., Defiance, Ohio. — The fol- 
lowing case is so curious and rare that I 
furnish it for publication : 

Mrs. R. has borne three children at full 
term, and suflered one abortion at six or eight 
weeks. 

A peculiarit}' that has attended each gesta- 
tion is the growth of beard on the sides of the 
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face and under the chin. This hairy growth 
has uniformly started at the commencement of 



where there is no increased irritability of 
the digestive organs. To a child between the 



the cessation of the menses, and continued 
until childbirth, and the uterus has assumed its 
antefecnnduted status. 

Her attention is first called to the parts soon 
to be covered with hair bv a sense of heat and 
itching, which is allayed but a short time bv 
rubbing, and which continues about three 
niontlis, with more or less annoyance, and then 
subsides to return again aller accouchment and 
remains until tlie falling of the hair. 

The hair is thick-set, tine and soft in texture, 
straight, and lighter in color than the hair of 
the head. Its length at childbirth is one to 
one and a half inches, when its growth api)ar- 
onlly stops, and after a period of time varying 
from four to six mouths (first child six months, 
second and third chihlren four to five months), 
or about the time when the uterine system re- 
sumes its catamenial functions, it falls and the 
face assumes its normal smoothness. — Medical 

Cause of Varicocele. — Dr. Rufus M. Cor- 
lew {Nashville Jour. Med, and <>unfery) claims 
to have discovered the cause of varicocele. 
He says that, :' in the face of all we have ever 
heard, read, or seen, with reference to the dis- 
ease, we do not hesitate to assert our belief 
that varicocele is the direct result of rheuma- 
tism of the vessels themselves-, at least in the 
laigo majority of cases. In justification of 
this couclti-jion, the writer relates the case of a 
gentleman who has, ••' for two years, sulfered 
from attacics of rheumatism, more or less se- 
vere, at irregular intervals, in different por- 
tion -» of the body." When first examined, two 
years ago, he had an incipient varicocele. 
''Whenever he is attacked in hip-joints, lum- 
bar and sacral regions, by rheumatism, he suf- 
feis also from the varicocele ; while he ma}' be 
attacked in other portions of the body, and 
suffer greatly, without any inconvenience from 
the enlarged veins at all. It ma}' be pi^per to 
remark that, while he is suffering from rheuma- 
tism in his loins the cord is swollen and ten- 
der. When the system is free from rheuma- 
tism, and more particularly that portion in the 
region of the hips, he has no trouble from the 
varicocele, but, on the contrary, the cord is 
soft, lax, and a great deal smaller." 

Treatment of Chorea by Arsenic in Large 
Doses. — ^Bv Eustace Smith, M. D. Arsenic 
has long been regarded as a useful therapeutic 
agent in the treatment of chorea, but it may 
not be generally known that the curative value 
of the drug is ijreatly increased by administer- 
ing it in full doses. The tolerance of children 
for arsenic is a matter of common observation, 
and this tolerance is especially marked in the 
case of a non-febrile disease, such as chorea, 



pregnancy, or become perceptible soon after ages of five or six and twelve, the subject -of 

this complaint. Fowler's solution may be given 
in doses of ten minims three times a da3', di- 
rectly after meals. The influence of this 
treatment upon the disorder is seen abuoet 
immediately, and it is rare for any of the 
physiological effects of the drug to be ob- 
served. By this means, cases of the disease 
which had resisted smaller doses of arsenic 
may be cured in a few days, and even severe 
cases f.eldom last longer than a fortnight or 
three weeks. — British Medieal Jonrnal^ May, 
1875. — Cinciuuiiti Laucg/t artd Obsercer. 

i- Prevention of ti«: I^oiAation or Milk. — 
Dr. I*easlee said th«tt lit' JiSd received from Dr. 
\V. R. Wilson, Uniteif States Army, vstatioiied 
at Fort Wayne, a conununication in reg:ird to 
the treatment of the breasts in cases where it 
was desirable to prevent lactation. Dr. Wil- 
son wishes him to get the opinion of the Acad- 
emy on the subject. Dr. AVilson's method 
consisted in strapping the breasts tightly after 
delivery, by means of strips of adhesive plas- 
ter. Dr. Peaslee said since his attention had 
been directed to the matter by Dr. AVilson, he** 
liad tried it in five cases of still-births, where 
it was desirable to suppress the milk. In all 
of the five cases the results were perfect. The 
method of using extract of belladonna had 
never been satisfactory, and the suggestion of 
Dr. W'ilson was very imi)ortant. — Proceedings 
A" Y. Acadenn/ of Medicine, 

Elimination of Alcohol by the Respira- 
tion. — Aug. Schmidt {Centrfdblaft^ lH7o, p. 
371) stiites tliat, having read Henbacli's late 
observations, showing that little or no alcohol 
appeared in the urine of febrile patients to 
whom it had been freely administered, he re- 
solved to submit the expired air to renewed 
investigation, and the result of his experinieits 
is, that when fifty ccm. of absolute alcohol 
have been consumed, at most onlj' a trace can 
be discovered in the expired air. This is in 
full accordance wuth the statements of Anstie 
and Dupre. — Med, and Surg. RepoHer, 

Sea- Sickness. — Dr. Clapham asserts ( Wes- 
teiii Lancet^ June,) as the result of an experi- 
ence of one hundred and twent\'-four case^; 
that nitrite of amyl is an almost infallible Qvae '-^ 
for sea-sickness. He allows the subject to 
vomit once, and then exhibits three drops 
rapidly by inhalation so as to make a decided 
impression. He has never known a return of 
the sickness. — Clinic. 

Chloral Hydrate. — On this body Professor 
Konig writes as follows : The narcotic ])ower 
of chloral hydrate is increased to an important 
extent, and it>s prejudicial effects reduced in 
the same proportion, if bicarbonate of sodium 
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loe administered immediately before. After 
five observations I believe myself to be in a 
position to state that one part, by weight, of 
chloral hydrate, may be replaced with equal 
effect by one part of bicarbonate of sodium, 
and four-tenths of chloral hydrate. — Med. and 
Surg. Reporter, 

Faralttic Trbmob as a Sthftox. — ^At a 
meeting of the Southeastern Branch of the 
British Medical Association, Dr. Moxon 
(BrUish Med. Joum. Jan. 9, 1875) read a 
paper on this subject. He described, tremor or 
trembling as the opposite of spasm. In de- 
tailing the different forms, he mentioned one 
which aj^ared to be due to involuntary mus- 
cular discharges without nervous stimulus, as 
in the fibrillar trembling of wasting muscles. 
Allied to this are the tremors of fevers and 
violent emotion. He alluded to the difficulty 
of distinguishing between alcoholic paralysis 
and progressive muscular atrophy. In trem- 
ors^ both alcoholic and febrile, we recc^ize a 
peodiar nervous constitution in those subject 
to them, and this leads up to spontaneous 
paralytic tremor. He then described a group 
of sjrmptoms associated with a peculiar change 
in the white matter of the brain, called ^' insu- 
lar sclerosis,^' or '^ «iero9e$ en jdaques.** In 
this disease there is tremor without fUBTection of 
the mind or true paralysis. The tremor qeases 
when the part is supported, in this differing 
fh)m paralysis agitans. The nodding of the 
head is very distinct. There is stiflbess of the 
legs and absence of pain in the legs ; in this 
it differs from locomotor ataxy. 'Hie disease 
would appear to be not uncommon, as there 
have been five cases in Guy's Hospital this last 
year. It seems to be invariably fatal. One 
case, in a girl aged twenty-three, came on 
after a shock of horror three years before. 
The arms and legs oscillated on attempting to 
sit up ; speech was syllabic ; nystagmus and 
mental feebleness supervened. A drawing of 
the brain in section of this case was shown, 
representing insular gray patches scattered 
through the white matter. On microscopical 
examination, these patches showed no trace of 
nervous mfitter. Another case also appeared 
to originate in shock, the woman finding her 
husband in bed with another woman. & an- 

tb<»r case, the first noticed symptom was 
Inability to wipe the shoes.— *uifr^ra<^ of Med. 
Sciences. 

Tbs Thbrmometbt of tbk Uterus. — ^Dr. 
Cohnstein, of Berlin, in the last part of Vir- 
aibom'E Archiv (Band Izii., Heft 1), believes 
that in cases where tlie ordinary means of de- 
termining whether ihefoUuB in utero is alive or 
^^d^id fail, it may be determined by means of 
"tbe thermometer, for he has observed 'ih&rthe 
tonperatore proper to the . child is higher than 
^h$i of the moUier; the temperative' in the 




uterus is consequently higher than that in the 
vagina, because in the former the thermometer 
registers the heat of the mother jdua that gen- 
erated by the child. If tlie ctdld dies, the 
latter factor fails, and the temperature of the 
uterus and vagina becomes equalized. The 
fall of temperatuje, however, after the death 
of the child only takes place gradually, because 
the difference of temperature between the ute- 
rus and its surroundings is only small, and two 
or three hours elapse and several measurements 
are required before it can be quite certainly 
determined. Cohnstein gives five cases in 
which a correct diagnosis was made of the life 
or death of l^e child by this means. Fehling) 
in a recent number of the Archives de Gfynce* 
cologie^ has tried Cohnstein's method in 
eighteen cases, and found it reliable in all but 
two, in one of which the patient was in a fe-^ 
brile state owing to the death of the foetus^ 
Cohnstein believes that the difference in tem^^ 
perature between the uterus and vagina may 
also serve as a means of determining the exis-^ 
tence of pregnancy when this is denied or 
doubtfbl. He observes, very properly, that 
care should be exercised as to^ the depth to 
which the thermometer is insinuated into the 
uterus, as abortion or miscarriage mighlrbtf 
thus induced if the experiment were carelessly 
conducted. — Lancet^ «fan. 16, 1$75. — Abstraxi 
Med. Sciences, 

PiGMEirrART Deposits in the Bftit^ is Td£ 
Result of Malarial Poisoning. — Dr. Ham^ 
mond, of New York, presented a paper (Neu^ 
rological Society) upon the above subject, in 
which he gave the results of clinical observa-r 
tion and experiments upon animals. He re- 
garded the pigment in these cases as being o^ 
splenic origin. He was of the opinion tnatv 
especially in malarious districts, many nervoui 
disorders were induced by the deposit of this 
pigment in the brain. — Chicago Jour. Nervous 
Diseases^ July^ '75. 

The Facial Discolorations of PltEONANcr.' 
— Dr. E. Dubois treats all his cases with tinc- 
ture of iodine. The epidermis exfoliates when 
painted over every evening* If success should 
not follow the first trials, the treatment must 
be suspended and the surface dressed with cold 
cream. Then when the epidermis is again re- 
produced, the applications are resumed and 
this time the marks always 



FooT-swEAT. — ^Dr. Hager recommends the 
use of the following powder for excessive 
sweating of the feet : Burnt alun, five parts ; 
saliqylie acid, two and a half parts ; wheat 
starch, fifteen parts ; Venetian tsie, fifty parts ; 
mix and inake a. very fine pOwder. — Med. and 
Surg. Reporter. 

SvBSCBiBS for the Cunt^ Bbcord» 
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AN ACADEMY OF MEDICINE. 



It is a generally admitted fact, that such 
medical organizations as we have in this cit}' 
are altogether inefficient for the proper repre- 
Bentation of our interests either in a scientific 
or professional way. We make this assertion 
without any wish to depreciate the existing 
associations in our midst, or with an}' purpose 
of detracting from the degree of good that has 
been accomplished bj- them ; but we reiterate, 
Vithout fear of successful contradiction, that 
while in the past they may have filled fully and 
creditably the objects of their creation, to-day 
they certainly fall far short of their true intent 
and purpose as the exponents of metropolitan 
medical thought and dignity. It may even be 
a matter of astonishment to some of onr read- 
ers, that we speak of ' ' our medical societies " 
Intimating thereby the existence of more than 
one medical society ; for so little interest is, as 
a rule, taken in these matters, we venture to 
say that no inconsiderable number of practi- 
tioners are unaware of the existence of more 
than one professional organization here, and 
that one the St. Louis Association. As a mere 
matter of information, we would state that we 
have besides, a Microscopical Societj*, a 
Medico-Chirurgical Societ}', and, among the 
German physicians, a sort of medical jour- 
nal and library association. The St. Louis 
Medical Society, at the date of its inaugura- 
tion, and for years $ubsequcntly, no doubt 
amply met the necessities of the times, and 
even to-day, as simph' a medical society, it is 
all that could be desired ; but to-day St. Louis, 
as a great metropolis,, need? something mo|:e. 



and that need can only be thoroughh' satisfied 
by the establishment of an Academy of Medi- 
cine. Of course such an institution could not 
interfere, in any wa}', with the societies now in 
operation, nor with as many others as the exi- 
gencies of the future might demand. A rough 
outline of the objects and viodiLS operandi of 
the proposed academy will probably better ex- 
plain our meaning. In New York a man may 
belong to as many or as few societies as hia 
time and inclination may permit, but if he de- 
sires to be regarded in good professional stand- 
ing in every sense, a fellowship in the Academy 
is absolutely essential. Our academy should 
occupy an exactly similar position toward the 
profession here ; and where not only reputable 
social standing but fair professional ability, as 
evidenced, by examination, are made the re- 
quirements for admission, it will be readily 
seen that both the academy' and the ph^-sician 
seeking its membership would be gainers. 
The academy should hold regular monthly 
meetings, when previously announced papers 
would be read aiid discussed. As the number 
of specialists in this cit}- is too small to justify 
the formation of separate bodies for the study 
and discussion of thek especial branches, it 
would serve a doubly useful purpose to inaugu- 
rate several departments of the academy ; for 
instance, sections of gynecology-, ophthalmol- 
ogy and otology, laryngoscopy, dermatology, 
etc. These several sections, without disturb- 
ing the regulai' meetings of the academy, could 
convene as often as desired, and at the end of 
the year, might present reports upon the annual 
progi'css of their various specialties to the par- 
ent bod}'. By the establishment of a biblio- 
gi-aphical bureau for the purpose of presenting 
at the monthly meetings of the academy brief 
notices and reviews of important recent publi- 
cations, a short time would suffice to build up 
a large library of standard works, i^eriodicals, 
etc., as it would be to the direct, interest of 
publishers and editors to supply, abundant ma- 
terial. Space will jiot permit the indulgence 
in further detail, but this crude summary will, 
we imagine, explain our general ideas upon 
the subject. What.we most sorely need, for 
many reasons, is an association more harmoni- 
ous, more scientific, or at least, ft'om its mode 
of operation, better capable of scientific work, 
and more truly representative than the one or 
two bodies now. (dragging out a .monotonous, 
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poorly supported and uuauthoritative exist- 
ence. We would be pleased to see onr sng- 
gcstions supplemented and, better still, acted 
upon, and we accordingly* offer our columns to 
any desirous of discussing the question. 

H. 
•-♦-• 

''POPULAR HEALTH ALMANAC:' 



The Chicago Pharmacist has, during the past 
two yeai-s, been fearless in its attacks upon the 
manufacturers of " patent medicines," and for 
its ** telling effects " deserves the thanks of the 
two professions, medicine *and pharmac}'. We 
have stood amazed at the magnitude of the pro- 
portions assumed by this traffic, and tremulous- 
ly we ask, whither are we drifting? Though 
much has been written on the subject, deplor- 
ing the existing condition of thinge, to Fred- 
erick Hoffman, Ph. D., of New York, belongs 
the credit of suggesting what appears to be 
the first practical plan to remedy the evil. 
Like all good things the suggestion seems so 
felicitous that we wonder some one had not 
thought of it long ago. In the above-men- 
tioned jounial, for November, 1.S74, Dr. II. 
reasons as follows : . 

''It is largely the almanac by which the 
nostrum maker engages the pliannacist uftwit- 
tiufflv into his service as an advertising and 
vendin": * middle man ;' in return for this deg- 
radation, the scanty privilege of the insertion 
of his business card upon a l)ack cover of the 
almanac is allotted to him, in order to give its 
contents tlie apparent endorsement of tlie 
pharmacist, well known in the community, and 
a stamp of rrspectability ; and on the other 
hand, to enlist his intorest in tlui liberal distri- 
bution of the advertising almanac. 

The proi)osed remedy, then, is to issue a 
* Popular Health Almanac,' the contents to 
he : The annual astronomical calender, postal 
rates, etc. ; statistical and general information 
on health matters an<l re(|uirements ; a series 
of simple and approved household remedies : 
brief directions for the promj.t application of 
antidotes to the common poisons in daily use 
in domestic econom>', and in the arts and 
trades ; first help in accidents ' and emergen- 
cies ; brief popular essa3's on the origin and 
absurdities of the nostrum traffic ; a statement 
of the composition of all those patent and 
proprietary medicines used in the United States 
which have been analj'zed." 

E. Steiger, publisher, of New York, has de- 
termined to act upon the suggestions thrown 
down by Dr. Hoffman, and asks the coopera- 
tion of pharmacists. This almanac, he says, 



is to be "a neatly printed pamphlet of thirty- 
two duodecimo pages, the cover w^ill be of 
tinted paper, bearing on the front page the 
card of the i)harmaci8t or druggist issuing the 
almanac." We are sanguine enough to hope 
this step ma}* prove an " entering wedge" to 
a knotty problem, and it is needless for us to 
add that all efforts having in view the breaking 
'down of this abominable business will be en- 

dorse<l and encouraged by us. 

•-♦-• 

''CROOKED" DIPLOMAS. 



In the September, 1874, issue of the Record 
we stated that there were one or more bogus 
medical colleges in the city issuing diplomas 
for a pecnniar}' consideration, without demand- 
ing attendance on lectures or an examiuatioii 
for a degree\ At. the time, although our in- 
formation was perfectly reliable, we were 
unable to prefer any definite charges, and, 
afterwards, the institution, to which a more 
particular reference had been made, collapsed. 
One of the reporters of the St. Louis Rejmblu 
can^ however, having been informed of th^ 
diploma traffic, determined to investigate this 
nefarious business, and succeeded, after some 
difficulty, in getting a partial insight into the 
" crooked " diploma trade. The facts are sub- 
stantiallv as follows : The first intimation of 
something wrong came in the shape of a con- 
gratulation to Dr. Armstrong, a reputable 
practitioner of this city, upon his appointment 
to a professorship in the Jelfcrson College of 
Medicine and Dentistry. Dr. Armstrong ex- 
pressed surprise that his name should figure in 
that connection, especially as he was unaware 

# 

of the existence of such an instituticm ; but 
ui)on calling at the office of a certain quack, 
where he was told the diploma of the college 
with his name attached, could be seen, he dis- 
covered, to his amazement, that his signature 
had been really forged to the document. The 
other names appended to the instrument were : 
F. E. Parsons, M. D., R. M. Swander, M. D., 
S. C. Ross, M. D., L. M. Lewis, M. D., LL. 
D., E. E. Nixon, M. D. Armed with this 
knowledge, the Republican reporter actively set 
about to " work up the case." Cautiously ap- 
proaching one of the " faculty," Parsons, he 
finally had a fully signed sheepskin, conferring 
the degree of M. D., offered him for the sam 
of $65, legal tender ; and he had never even 
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cau^t a glimpse of the classic halls of his 

alma mater ^ nor even seen any other member 

of the distinguished faculty, excepting his 

rcTered oZma paieTy the Parsons aforesaid. 

The L. M. Lewis, M. D., LL. D., noted above 

as a member of the faculty, was at that time 

pastor of one of our leading Methodist 

churches. We can only suppose that he, as 

well as one of the incorporators named 

Wheeler, was imposed upon, as the last named 

gentleman declares to have been the fact in his 

case. Nevertheless, people should learn not 

to loan their names indiscriminately. If we 

are not very wrong in our suspicions, there are 

several more '* medical mills" in this city, 

which would bear watching ; and perhaps many 

r^utahle schools in the country are equally 

guilty in breaking the spirit if not the letter of 

the law. 

Since writing the above, another member of 

the Jefferson College is out in an explanatory 

note, declaring himself the victim of misplaced 

confidence. 

»#♦ 

We have it upon the authority of a well- 
known pharmacist of this city, that a " drug 
ring " exists under the auspices of that choice 
organization known as the County Court. 
Thus, through political and other influences, 
adulterated and worthless drugs are furnished 
the county institutions; and in the light of 
these facts we may partially explain the disas- 
trous occurrence at the Insane Asylum, where 
several patients succumbed to overdoses of 
conium. A miserable article of this remedy 
was being furnished to the asylum — in fact, 
the wholesale dealer from whom it was pur- 
chased is reported to have very ingenuously 
remarked that '* his conium couldn't hurt any 
one " — and upon its exhaustion a new and re- 
liable preparation of Squibb's was substituted. 
It seems that the dose was not diminished, as 
It should have been, when the reliable drug 
was administered, but was continued in the 
same quantity as the " couldu't-hurt-any-one *' 
preparation, and as a consequence it acted with 
fatal certainty. 
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Ankoukobkemt and Catalogue of the Na- 
tional Medical College of the Columbian Uni- 
versity, Washington City, D. C, filty-foarth 
session, 1875. 

Plain Directions fob Accidents, Emeb- 
GENOiES AND PoisoNS, by a fellow of the Col- 
lege of Physicians of Philadelphia, etc., 
distributed by the Mutual Life Insuranoe 
Company of New York. 

Steiger's Classified Catalogue of American, 
British, German and French periodica.ls in the 
departments of medical sciences, chemistry 
and pharmacy, natural sciences, architecture, 
engineering, mathematics, etc. ; technologj, 
commerce, finances, etc. ; agriculture, domes- 
tic economy, arts, sports, fashions, etc., June, 
1875. Single copies will be mailed free to all 
persons writing for the same by addressing E. 
Steiger, 22 and 24 Frankfort street, New 
York. 

Case of the sick and recipes for sick 
people. 




Prospectus of the St. Louis College of 
pharmacy. Tenth annual session, October, 
1875, to March, 1876. 



Subscribe for the St. Louis Clinical 
Record. Subscription terms $2 00 a year in 
advance. Postage prepaid by the publisher. 

Sir James Paget has been elected President 
of the Royal College of Surgeons. 

The powder of Goa is the latest new remedy. 
It is used externally in skin diseases, such as 
herpes. 

The London Medical Record^ with its issue 
of July 15th, is changed from a weekly to a 
monthly publication. 

Mr. Jenkins, of London, claims that cholera 
becomes more prevalent as the spots on the 
sun increase in number. 

Mr. Eriohsen has resigned the chair of 
Clinical Surgery in the University Hospital, 
and is to be succeeded by Mr. Holmes. 

M. Demarquay, the distinguished^ French 
surgeon, died at Lon^ieval, in Picardy, in the 
sixty-first j-ear of his age, of cancer of the 
stomach. 

Madame Bres, who this spring read a thesis 
before the Paris Faculty of Medicine, and ob- 
tained a Doctor's degree, has been appointed 
physician to the Sultan's harem, at Constanti- 
nople. His majesty, for obvious reasons, evi- 
dently regards similiasimilibuBcurantur as the 
true rule of practice, in especial instances. 
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The cinchona oultiyation in Jamaica, it is 
stated, will prove sUccessfhl. — Phar. GaxeUe. 

Drs. Kaposi, Aaspitz, and Neuman have 
been appointed extraordinary professors of 
dennatologj and syphilis in the University of 
Vienna. They have hitherto held the position 
of privat-doeent. Dr. Carl Stork, privat- 
docent^ has been appointed extraordinary pro- 
fessor of laryngoscopy in the same University. 
— Clinic. 

It is not always safe for the laity to pre- 
scribe medicine. A lady writes to the Courier 
Journal that her husband having heard that 
wtiisky was good for a snake bite, has been 
using it ever since a cow was bit, last spring, 
though the poor thing died, in spite of it, six 
weeks ago! 

Owing to the prevalence of yellow fever at 
Key West, all vessels from there are detained 
in quarantine at New Orleans ten days. It is 
thought by Navy surgeons, who have had ex- 
perience with yellow fever, that strict sanitar}' 
regulations should be adopted by all Southern 
cities on the Atlantic coast. 

Diminution of Doctors. — ^In France the 
census shows a marked lessening in the num- 
ber of medical practitioners. This diminution 
has varied from twentj^-nine to thirty-three per 
cent, during the last twenty years; and M. 
Paul Bert stated in the National Assembly 
that the total number of practitioners had dimin- 
iBhed from 17,192 in 1866 to 15,429 in 1872. 
The Legislature thought that it would suffi- 
ciently supply the deficiency by increasing the 
number of Faculties and the supply of stud- 
ents. But that these will not settle down to a 
thankless career and insufficient pay needs not 
to be demonstrated. Many persons have been 
struck by this progressive diminution of doc- 
tors, and believe that it has in great part arisen 
from the difficulties that now exist in establish- 
ing and maintaining a position, owing to prices 
and payments having so augmented, while the 
pecuniary relations between doctor and pa- 
tients have not unde^^gone a corresponding 
alteration. French practitioners are subjected 
to a form of competition of which we know 
nothing in this country, that caused by the 
religious sisterhoods, who, by their numbers, 
become formidable opponents, practicing med- 
icine almost openly as they do, and finding 
plenty of persons ready to make excuses for 
them, on wie plea of their good intentions. — 
Med, and Surg. Reporter. 

Criticisms on the Theory of Evolution. — 
Ever}' attempt to explain the formation of an}- 
definite organ by what is called evolution and 
the operation of physical causation, independ- 
ently of intelligence, and of guiding, govern- 
ing power, has signall}^ failed. Even with the 



aid or that wonderfUl ^^ nature,' with a capaci- 
ty for differentiating herself, which the evolu- 
tionists have been obliged to call to their aid, 
we get only a very conf\ised and inadequate 
notion of the formation of any single tissue of 
any one organ — the eye, for example. Let it 
be fliUy explained, in fiill detail, according t6 
evolutional law, how the formation, not of the 
eye as a whole, but of one only of the tissues 
of the eye, is carried out* Such an explana- 
tion would have far more weight than the as- 
surance that the eye may be compared with a 
telescope, or that it exhibits an indelible stamp 
of its lowly origin. By vague suggestions of 
this sort nothing whatever is proved, or even 
rendered probable. An interpretation of facts 
is authoritatively given, favorable to certain 
preconceived views, and that is all. Other 
interpretations might be given, but for the time 
all others are excluded, by authority which 
rules as if it were infallible. 

No one has yet been able to account for the 
arrangement even of the nerve fibres of a nerve 
plexus of the eye or of any other organ. The 
little papillfle of the frog's tongue are, as I 
have remarked, organs admirably adapted for 
investigation, and I wonder that these have 
not been selected to illustrate the theory of 
evolution. They can be easily obtained for 
study, and are far less complex, and more easy 
of investigation, at every stage of develop- 
ment, than the eye. A discussion concerning 
their formation, and the laws by which it is 
governed, would be extremely interesting. It 
is not very likely that evolutionists will accept 
this or any other challenge, for the purpose of 
testing the application of their doctrine to the 
details of anatomical structure. They prefer 
generalities ; and as long as they are able to 
make people believe that their doctrines are 
true, and that their prophecies will be verified, 
they are wise. If they are encouraged to per- 
sist in calling attention to general characters, 
to the exclusion of details, and to select out of 
nature's storehouse just those facts which sup- 
poii: their own theories, taking no account 
whatever of facts which cannot be explained 
by them, they will be able to hold their own, 
but whenever they are forced to go into detail, 
and study the minutiffi of the development of 
an individual organ, the difficulty of the appli- 
cation of the doctrine will be apparent enough 
t« ever}' one, and the fbrther the investigation 
is pushed, the more will the difficulties to be 
surmounted bv the evolutionists increase, as 
regards degree and number. — Extract from 
Dr. Beule*8 Lumleian Lectures. — Medical and 
Surgical Reporter. 

Psychological Lessons of the Beecher 
Case. — In the few suggestions that we have to 
offer on this topic neither the guilt nor the in- 
nocence of the defendant will be assumed. 
The following criticisms will hold good what- 
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ever the result of the trial may be, and some 
of them apply not to the defendant alone, but 
to other prominent actors in the drama, 

1. The intimate connection between the 
religious nature and sexual passion. It is the 
loveliest, kindest, sweetest, tenderest, most 
sincerely religious natures, that oftentimes are 
in the greatest danger through the sexual pas- 
sion ; the skeptical and hard-hearted are safe. 
Clergj'men of popular and attractive qualities 
agree in this, that they are worried and hunted 
after oftentimes to their infinite distress by de- 
vout, sjTupathetic women. Physicians are 
rarely annoyed in this way, nor lawyers nor 
teachers. On this theor}' of the intimate con- 
nection of the emotions, we can explain the 
fact, well known to everj'bod}', that when the 
restraint of the will is removed by insanity, 
women talk more obscenel}' than the most de- 
praved men. On this subject the great 
preacher, Robertson, who carried science into 
the pulpit, and who, if he had lived later, 
would have been a scientist, writes thus pro- 
foundly in one of his letters : 

''The devotional feelings are ver}' distinct 
from uprightness and purity of life, the}' are 
often singularly allied to the animal nature ; 
the result of a warm temperament ; guides to 
hell under the form of angels of light, con- 
ducting the unconscious victim of feelings, 
that appear divine and seraphic, into a state 
of heart and life at which the ver}- world stands 
aghast." 

Mr. Lecky, in his "History of Morals," 
quotes substantially Miss Mulock, as follows : 



wind that blows on a hoar}- head ne^'er comes 
from a h^^ppj" shore." To be happ}' requires 
courage, resolution and hope, all of which 
emotions are likelj* to decline in old age. 
" Young men have more virtue than old men,'* 
says Dr. Johnson. Longfellow, in his latest 
poem, thus writes : 

" Ab the barometer foretells the storm 
While Btill the skies are clear, the weather warm ; 
So something in us, as old age draws near, 
Betrays the pressure of tiie atmosphere.*' 

3. Great emotional distress maj' quicken^ 
stimulate, and inspire the intellect to feats, of 
which otherwise it would be incapable. There 
is no doubt that the intellectual efforts of Mr. 
Beecher were, in some respects, more brilliant 
during the past three or four 5-ears than ever 
before. In the realm of imagination great 
things are oftentimes done in old age, for the 
office of imagination is in part to bring up and 
utilize what the brain has done in the past. 
Mr. Beecher, for the past ten or fifteen years, 
has been working over, in brilliant and power- 
ful style, the ideas and fancies of his earlier 
years. The thoughts he utters are so vitalized 
b}' his powers of imagination, that the\' are 
new to his hearers although old to himself. 
Some one asked him once how he could preach 
so well amid such excitement ; ho replied, 
" for the same reason that a mud-turtht jumps 
when you put a coal on its back." *• They 
learned in sutfering what they taught in song,** 
is as true of other intellectual workers as of 
poets. Some of 'the extracts from Mr. Beech- 
er's letters, written under circumstances of 



" She notices the experience of Sunda3'-school acute distress, arc the finest productions of his 



mistresses ; that of their pupils who are seduc- 
ed an extremely large proportion are ' of the 
veiy best, refined, intelligent, truthful and 
aflectionate.' " 

2. The decline of the moral faculties in old 
age, even when the intellectual faculties are 
yet active and brilliant. When the worm is 
gnawing at the roots, the topmost twigs are 
the first to wither. When the brain is dephos- 
phorized, moral courage first gives waj'. On 
an}' theoiy of the scandal, the want of moral 
courage on the part of the chief actor has been 
everywhere conspicuous, and has been freely 
and fully confessed. Timiditv and irresolu- 
tion in those who in youth and middle life 
were couragous and strong, are the best of all 
evidences of a slow wearing oiit of the cere- 
bral forces. And these symptoms ma}- appear 
long before the muscles or the intellect exhibit 
any marked decline. '' After thiriy-five a man 
gets tired of being honest, and a woman of 
being virtuous," says Dean Swift. This is an 
exaggeration, but suggests a great pathological 
fact which biogi'aphj' confirms. The melan- 
choly of the aged is oftentimes a part or resuljb 
of moral decline. Verj' beautifully and very 
eloiuently 8a3's Chateaubriand, as in his old 
age he stood on the stormy beach: "The 



pen, and will probably be immortal in litera- 
ture. 

4. The case also raises a ver^* imi)ortaut 
psychological query, whether a man can have 
nearh' ever}' mental faculty, except conscience, 
whether one may be not onlv highlv intellect- 
ual, but also benevolent, kindly, generous, and 
vet devoid absolutely, or almost so. of moral 
sense. Not a few of the greatest men of the 
world were conscienceless. Ocethe, Napoleon, 
Daniel Webster — it would be h^rd to find any 
occasion in the lives of these great men when 
the}' did anything because it was right, or ab- 
stained from doing it because it was wrong. 
Writing, speaking, and preaching, are i)urely 
intellectual and emotional performances : on 
the moral sense, as such, they make no demand 
whatever. The great orators of antitiuity, 
Demosthenes and Cicero, were, in the time of 
trial, found to be abjectly and absurdly 'want- 
ing in the very elements of courage, patriot- 
ism, and honor that formed the staple of their 
eloquent orations. Those who believe Mr. 
Beecher guilty must also believe that his con- 
science, if he ever had an}', is entirely swamped 
in his other faculties. Those who believe him 
innocent must believe the. same of some of his 
accusers. — ArcliiveB of Electrol. and Neurol. 
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FEMALE PHYSICIANS. 



BY DR. E. TEINTURIER. 



* • ♦ * Dabitur ♦ * • ♦ 
Quodcumqae optaris : sed ta sapientius opta. 

For some years the question of. the admis- 
aion of women into the medical profession has 
been proposed in different countries and has 
been resolved in divers ways ; in certain coun- 
tries special schools have been opened for 
them, Russia has even gone so far as to make 
female army surgeons ; per contra^ in England, 
where one may practice without a diploma, 
they have been refused to women ; in France, 
the faculties receive them without objection 
when they prove that they possess the degree 
of knowledge exacted of all. Among physi- 
cians there is no less difference of opinion 
than amiong governments ; the Danish incline 
toward admitting them; the Academy of 
Brussels, when interrogated by the Belgian 
minister, pronounced in favor of their ex- 
clusion. 

: Where is the tinith? It seems to us that 
until now the fight on both sides has been a 
a little confused, b}' cause of the question not 
being well put, or rather, by the fault of not 
clear 1}' separating two questions, which arc, 
nevertheless, very distinct : *' Has woman the 
right to. practice medicine?" "Ought she 
to use this right ?** In regard to the first ques- 
tion, it appears to us that the affirmative must 
be held by every one who does not place him- 
self above the natural rights of the individual 
— the pretended right of the state to regulate, 
under pretext of superior lights, the exercise 
of the faculties of each. Let those who, de- 
claiming always against socialism, every mo- 
ment invoke the general interest to suppress a 
particular right, let these, if they must, repulse 
vomen from the career of medicine fo^* the 
greatest good of society ! They are the con- 
sequents of their own bad logic. As for us, 
we cannot see the principle opposed to a 
woman practising. medicine and taki^igits risks 
tknd perils. 

It may be beautifully said that woman is 
made to marry, to be a mother, to bring up 
her children. This ignores the fact that many 
remain celibates by force or by choice, that 
mam' remain widows, and that both, in oixler 
to administer to their own wants and the wants 
of those dependent upon them have tlie right 
to aid themselves with au}' hbnest profession 
whatsoever^ Medicine might not be, perhaps, 
^ very happy choice, but it is for them to judge, 
and th^y might make a worse one. 

• We do not sed in the name of what superior 
principle we should hinder a womfan fVom 
istudyin^ anatomy rather than the languages, 
phj^ology i-ather than history, why we should 



close to her the ampitheatre or laboratory 
rather than the theatre or ball room. And, 
once the knowledge of medicine is acquired, 
by what right shall she be impeded in utilizing 
it to the benefit of her fortune, of her situa- 
tion, her own personal liking, or to the use of 
those who might choose to have recourse to her 
cares? As to the lack of anterior preparation, 
the absence of preliminary stud}', the disorder 
provoked or committed in some places by the 
female students, these are not serious argu- 
ments ; these are but facts easy to suppress or 
to prevent, nothing which touches the prin- 
ciple. 

The practice of the French faculties seems to 
us, then, perfectly justified, being admitted, the 
necessit}' of fulfilling certain conditions (bacca- 
laureate, inscriptions, examinations, thesis, 
etc.,) in order to have the right of curing their 
fellows, the faculties are light in not concern- 
ing themselves with the sex of those who have 
fulfilled these conditions. This conduct is at 
the same time more logical and less dangerous 
to the public health them that of the English 
schools. 

We now come to the second point : Is it 
well for a woman to embrace the medical pro- 
fession ? 

We will suppose that it is to be well under- 
stood that it is in question that she shall 
exercise it trul}', serioush', and not in the 
Toinette style, and now we will say frankl}*, 
that the first condition to be fulfilled by her is 
that she shall cease to be a woman ! In short, 
she must well appreciate the fact that, destined 
by nature to fill the role of mother, she differs 
from man, not only as regards the organs serv- 
ing to reproduce the species, but also in her 
nervous system, in her intellect, and in her 
entire being, ^ota substantia. From the physi- 
ological point of view, she is neither the equal 
nor the inferior of man, she is different from 
man. 

We will leave to one side the degree to 
which she may be able to elevate her intellect, 
experience is not complete in this respect. We 
will content ourselves with the remark that this 
incomplete experience tends to show that if, 
as among the women of the eighteenth centurj*, 
great intellectual culture ma}' be in her allied 
to all the essential feminine qualities, it is only 
on condition of not approaching subjects of 
taste, delicacy or i/nagination, sentiment plays 
no other role. Female genius may equal and 
even surpass that of man in certain orders of 
conceptions, but in other regions it appears 
condemned b}' nature to an incurable inferi- 
ority. 

Isolated- examples have, it is true, shown 
that certain women may have in part the intel- 
lectual modalities characteristic of man ; but 
it is notofious that they have paid for this ad- 
vantage with a part of those qualities which 
are distinctive of woman, those which oonsti- 
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tate her grace and her charm. Ab there is a 
law of equipoise among the organs, it would 
seem that there is a law of balance among the 
cerebral faculties. When the equilibrium is 
destroyed man becomes effeminate and woman 
a virago. Not a very gallant term to use, it is 
exact, however. 

And here, we would be well understood. 
We are far from pretending that woman is in- 
capable of receiving, upon many subjects, 
instruction equally as well as man ; far from 
taking it amiss that she should be given all the 
instruction of which she is susceptible, in this 
relation, we ev^n believe it necessary to effect 
a profound reform in present education which 
leaves too much without counterpoise on the 
sensitive and sentimental side of woman. We 
would only say that the psychological nature 
of woman appears to us to be such that the 
faculties necessary to surmount the heights of 
science can be developed in her only to the 
detriment of the essential feminine qualities. 

Let us admit, then, without making any 
great concession, that the intellect of woman, 
prepared by preliminary study, would be ade- 
quate to meet the exigencies of medical sci- 
ence ; let us admit that she will have imbibed 
in the hospitals, ampitheatres and college 
courses the indispensible amount of knowledge 
without losing anything of those qualities which 
attract man toward her, we will suppose 
that she has gained something in certain 
respects, all the tmie remaining woman in 
the full acceptation of the word. Marriage 
awaits her, she is entitled to it. She wiU 
find, we hope, a man free ftom all preju- 
dice, fhll of confidence in her, decided to let 
her go, night and. day, in city or country, 
without having his mind filled^ with dreams of 
wealing the horns ! Yet, this exemplary hus- 
band will be something more than .a husband 
in effigy, and children will come along. At 
each time there will be nine months, or at least 
four or five, during which she will find it diffi- 
cult to be about ; do what she can, what will 
become of her practice? When the child is 
bom, it will be necessary for her to choose be- 
tween visiting the sick and abandoning it to a 
nurse. Now, if the woman is worthy the title 
of doctor, how will she justify herself in her 
own eyes for not nursing her own child? 
Later, if it is sick, will she leave its bed-side 
to lavish her cares upon strangers? Which 
win carry the day under many contingencies, 
the mother or the doctor ? During long years, 
will there not be a perpetual struggle between 
professional duty and natural duty? 

To escape from these difficulties we will say 
that the woman renounces marriage ! She wiU 
silence her heart and her senses ; the yearnings 
of affection and the impulses of passion w^ 
exist no more for her ; she will suppress; oovt 
wlu4 it may, the half of hei: nataie.- Stifling 
all her intoncts, doing violence to hier orgaiiii- 



zation and overcoming the sensibility, the 
emotivity and the instability of her psycdiical 
organization, she will succeed in making of 
herself a being who will be no longer a woman ; 
will this be all? The moral being will have 
been submitted to an absolute transformation, 
without enthusiasm, without a compensatory 
disagreeable modification. The physical being 
will remain. 

At the out-set, whence will she derive 
the physical force necessary to enable her to 
resist the daily fatigues incident to her profes- 
sion? Her anfitomical conformation readers 
walking to her more painful and more fatiguing 
than to man ; in order to succeed it is neoea* 
sary that she should transform herself phjgi<'> 
cally also, she must bring herself as near as 
possible to nuin by a species of training. We 
will suppose that she does so, that i^r her 
nervous system is modified, that her osseous 
and muscular structures are also changed ; that 
by a continuous effort, she has suppressed all 
that there was in her of femininity to acquire 
but incompletely the qualities of man. Her 
ideal is attained, if this is her ideal, the woman 
exists in her no longer, the woman is dead, 
pardon us the expression, the femaie still lives I 

Whatever is done, however great may be the 
modifications to which she may submit herself^ 
the woman cannot escape from that periodical 
infirmity which affects her every month and 
which is not limited in its effects to the san* 
guinous evacuation^ Physically, morally and 
intellectually, menstruation is for the woman a 
period of more or less pronounced perturba* 
tion, but leading always, direetlj' or in* 
directly, to incontestable modifications in 
the performance of the Amotions of her in- 
tellect, without considering that it renders 
her more apt to contract contagious dis- 
eases. The limits within which . this influ* 
ence acts will, doubtless, vary in different 
cases, but is it not to be feared that they are 
the ipore extended in proportion to the culture 
and refinement of the subject? This one con- 
sideration will suffice to turn reasonable women 
away from the practice of medicine and to 
keep practice away from her. 

We have no wish to enter into the detail of 
the thousand little inconveniences which the 
diurnal, and especially the nocturnal, exerdae 
of the medical profession could entail upon a 
woman ; their catalogue would be a long one 
and would convince no one. We will content 
ourselves, then, with repeating, in conclusion, 
that woman can seriously pretend to go through 
with the medical career, ftom its apprenticeship 
to its practice, only upon condition of oeasing 
to be woman ; that by reason of physiologicai 
laws the woman physician is a doubtftil being, 
hermaphrodite or without sex ; in every caae a 
monster ; free, nevertheless, to tempt the dis- 
tinction by.sedcing to acquire it. — Le Progn$ 
Jiidicdl, May 2», 76. W. B. HL 
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TRICHIASIS AND DISTICHIASIS ; 
WITH AN IMPROVED METHOD 
FOR THEIR RADICAL TREAT- 
MENT. 



BY CUAS. E. MICHEL, M. D., ST. LOUIS, MO. 



All oculists and surgeons have, no doubt, 
like myself, felt the reproach that our means 
for relief in the above affections, conimonl3- 
kiiown as "^ild hairs," were dispropor- 
tionate in severity to the occasionally al- 
most insignificant natiu'e of the condition with 
which we had to deal. 

Constantly urged by the failure of the sim- 
pler methods of treatment and also the unrea- 
sonable extent of surgical interference, which 
in some cases amounted even to mutilation, that 
I, like others, was daily compelled to practice 
in order to correct the simple mal-position or 
misdirection of a few lashes which might, if 
left alone, finally destroy the eye, I have from 
time to time devised and put into execution 
various surgical measures with yar3ing success 
until I recently adopted a procedure which, 
while it meets all of the indications, recom- 
mends itself by its simplicity, harmlessness, 
rapidity of performance and the little attend- 
ing pain. It does not interfere with the position 
of the lid and permits of treatment of each 
cilii^m wherever it may be situated. 

In this article I propose to treat of only 
such cases of the above affections as are un- 
complicated to an}' great degree with malposi- 
tion of the eve-lid ; or that deserve the name 
of general trichiasis, these usually requiring 
operations, more or less severe, many of which 
are as perfect as an}' in surgery, and rc^flect 
great credit upon their originators. 

The simplest method in use is the one, which 
the common sense of the laity discovers for itself 
— the removal of the cause of irritation — pulling 
out the lash. Unfortunately, however, this 
does not succeed, notwithstanding what authors 
eaj' in their lightly written paragraphs. We 



are told that in most cases the repeated evul- 
sion of the cilium will cause the papilla to 
atrophy, thus putting an end to the trouble ; 
however, experience has taught me very differ- 
ently, and I am pleased on examination to 
find that at least one recent author, Galezow- 
ski, of Paris, has been a suflflciently close ob- 
sen'er to discover and bold enough to assert 
the woilhlessness of this antiquated measure. 

He does not agree with authors who state 
that they can thus, after a more or less pro- 
longed treatment, radically cure the affection, 
and adds that his patients after having had 
their eye-lashes pulled for ten years, had more 
deviated hairs than when the treatment was 
commenced. This corresponds exactly with 
my independent observations, and I have now 
several timid patients, in whom I have been 
practicing evulsion of the cilia as soon as felt, 
for as long a period as ten years, who to-day 
have a larger number of offending lashes that 
have become as stout as the hairs of a fine 
beard. 

I look upon this practice as decidedly worse 
than useless, except to temporize. Cilia acci- 
dentally de\'iated from being moist and drying 
in a vicious direction, should always be thus 
dealt with, if they cannot be easily swept back 
into the normal position. 

After evulsion the hair not only grows with 
greater rapidity, the more frequently it is pul- 
led, but it also increases in thickness, so that 
downy hairs in time become full grown cilia. 
This is easily explained. In the process of 
evulsion, the formed material (shaft of the 
hair) only is removed, the hair breaking off 
within the follicle at a point where it is yet 
soft; the papilla tvhich secrets or forms the 
hair remains intact ; it is only irritated by the 
operation, which causes a hypersemia with an 
inci'eased activity of its function and conse- 
quent increased rapidity of formation of the 
hair. 

Occasionally it may be that evulsion does pro- 
duce so much inflammatory action in the papilla 
as to cause its suppuration and destruction ; but 
this is far from being the ordinary result, espe- 
cially when there is no complicating blephari- 
tis. That trichiasis and distichiasis may exist 
with no perceptible blepharitis is certain. A 
marked case of the kind presented itself last 
year at my clinic at St. John's ; the affection 
had existed since infancy ; evulsion had failed 
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to relieve it, and the gi^owth of the cilia had 
increased. 

But blepharitis complicates the vast majority 
of cases, frequently producing, after a time, 
that unsightly baldness of. the lid — madarosis. 
And since the tendency of the affection is al- 
ready in this direction we can readily under- 
stand how evulsion might hasten the result 
and be mistaken by the surgeon for the prime 
cause of the hair destruction. 

I have previously said that the operation of 
evulsion was worse than useless, for since, not- 
withstanding every precaution, the hair is very 
frequently merely broken off just at the surface 
of the skin, it is very soon after long enough 
to scratch the cornea more severely than be- 
fore, being sharper and stiffer. For this 
reason I have frequently preferred not to re- 
move long cilia as a tempoiizing method, hav- 
ing seen the same patient in a passably com- 
fortable condition for a long time, while the 
cilia are all full grown, and then shortly after 
evulsion had been practiced, return with much 
more severe inflammation of the conjunctiva 
and decidedly more suffering than when the 
lashes were long. 

Daring the last eighteen years I have treated 
and witnessed the treatment of a large number 
of cases of this very common affection, and 
am yet to see the first one cured b}' evulsion 
where there was not already present so severe a 
blepharitis, that the probabilities were, that if 
left alone, the latter affection would effect a cure 
unaided, that is produce madarosis : in many 
where blepharitis was present to a high degree 
evulsion seemed to aggravate. 

Two case will serve to exemplify; neither 
would submit to an}' operation and depilation 
was practiced. 

D. N. Evulsion of cilia, as rapidly as they 
grew, for a period of 10 yeara ; the lashes are 
not only more numerous to-da}', but the indi- 
vidual hairs are as thick as those of a fine 

beard. 

B d, under same treatment for 10 3'ears, 

no improvement. 

J g, 3 years, at end of which time she 

was worse than ever, when my present method 
was had recourse to, with entire success. 

Another simple method, proposed by Wil- 
liams, Opth. IIosp. Rep. Vol. iii, p. 219, 
is to dip a fine needle into caustic potash and 
pass it into the follicle, after greasing the lid 



and pulling the hair. This procedure I have 
never tried, as manifestly it seemed open to 
reasonable objections. The effect of fluid caus- 
tics cannot be localized, nor controlled wi& 
any degree of accurac}', which in the case of 
the eye-lid, if successfully applied, is evidently 
a serious objection. After pulling a delicate 
hair it becomes quite a feat to recognize the 
opening of the follicle, from which it was ex- 
tracted, in order to pass a needle into it, even 
though the entire proceeding be executed un- 
der a strong lens. Experience frequently re- 
peated has shown me this when attempting the 
same in an operation of my own. 

Futhermore, the dense structure of the lid, 
as the needle is forced into it, removes everv 
particle of the fluid caustic from the penetrat- 
ing point, spreading it on the greased surface, 
parti}' to become soap and also possibly to 
mingle with the flowing tears, and irritate the 
conjunctiva. But even were it not lost in this 
wa}', but little of the caustic could reach the 
deeper parts of the follicle, for on the with- 
drawal of the needle, the resilienc}- of the tis- 
sues would close the opening, which in addition 
would already be filled with flowing blood. 

Galezowski's method of excising the hair- 
follicle, carving out a portion of the thickness 
of the lid, between the conjunctiva and the skin, 
{operation^ loc. cU. 2nd ed, p. 65) is ingenious^ 
but the cicatrix, resulting from a removal of 
one-third the thickness of the eye-lid is suffi- 
cient to deter from its employment, in the few 
cases to which it might be applicable. 

DesmaiTes' method of excising a minute fold 
of the skin, close to the implantation of the de- 
viated cilia is a procedure of limited applica- 
bilit}' and of questionable utility. 

I will not discuss the propriety of tire va- 
rious means for the cure of entropion, as ap- 
plied to th^ treatment of trichiasis and distichi- 
asis, since they all involve surgical operations, 
more or less extensive and intricate, in striking 
contrast to the simple nature of the affec- 
tioit against which they are directed. I speak 
of cases where but a small portion of the lid is 
involved, where the majority of the cilia still 
preseiTC their normal direction and the eye-lid 
with its lacr}7nal punctum still retains its impor- 
tant relations to the globe. In such cases it is 
but a poor make- shift to change forever the all- 
important relation of these parts, in order to 
relieve the cornea and conjunctiva from the ii- 
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ritating presence of a number of insignificant 
hairs. 

In 1869 I devised and had made a delicate 
electro-cauter}', with which I proposed de- 
strojring the follicle and hair papilla. The in- 
strument was well constructed, ha^ing a platin- 
um point of about § of an inch in length and of 
the thickness of a No. 8 sewing needle. This was 
brought to a white heat by means of a six-cell 
Groves' battery, rapidly plunged into the folli- 
cle to its deepest part and almost instantane- 
ously withdrawn, thus attempting, as much as 
|x>ssible, to localize the effect. Notwithstand- 
ing this precaution the three or four points thus 
<lealt with gave off rather large and deep sloughs, 
out of proportion to the requirements of the 
case, although the resulting cicatrices were 
small and the operation successful. 

At once recognizing that a large 'portion of 
the lid could not thus be dealt with, on account 
of the extent of the resulting cicatrices, I 
abandoned the procedure, in cases of general 
trichiasis. 

Shortly after this I adopted the following, 
which after many 3'ears experience, I con- 
sider inferior only to my present method, 

and recommend it when the latter is not em- 
j)loyed. 

In a small platinum cup, or a silver spoon, a 
piece of nitrate of silver is fused, a fine sewing 
needle (No. 8) is then gently warmed and the 
))oint dipped into the liquified silver nitrate, so 
as to coat about one-fourth of an inch of its 
IK>int, with a delicate film of the caustic which 
adheres firmly to the steel. The lid is then 
slightly evcrtetl with the tip of the fore-finger 
of the loft hand, a lance pointed needle, the 
old cataract couching needle with a rather 
broad point will answer, is made to split the 
hair follicle to its base, the cilia'still being in 
situ. During the operation I generally use a 
one inch convex lens to assist in accurately lo- 
cating the opening of the hair follicle. A drop 
or two of blood usually escapes from the punc- 
ture. When all bleeding has stopped and the 
blood carefully wiped away, the caustic needle 
point is passed into the small incision where 
it is twirled around a few moments, to cause 
the nitrate of silver to dissolve. 

In some of my cases the result has been ab- 
solutel}' perfect, leaving no trace w^hatever of 
the minute operation ; in a few cases the cau- 
terization set up an infiammation, which re- 



sulted in a minute abscess of the lid, of no 
greater moment than an ordinary stye. 

This method I still regard as useful and safe, , 
especially if the needles are coated with care, . 
not allowing an excess of the nitrate of silver 
to adhere to the point of the needle in the 
shape of a small bead, which will inevitably 
happen if they are dipped cold, into barely 
fused caustic. 

In cases where a few offending lashes spring . 
from the outer margin of the lid, I have occa- 
sionall}* passed an armed needle- through a. 
small fold of the skin, in front of, contiguous 
to and parallel with the hair follicle. The 
thread is then tight!}' knotted, which soon cut- 
ting its way through, leaves a minute vertical 
cicatrix, pulling the follicle and contained cili- 
um outwards. 

This method, like some others, has the advan- 
tage of preserving the affected cilium, but like 
them all, except such as interfere with the posi- 
tion of the -entire lid, is onl}' applicable where a- 
few favorabl}' situated lashes are displaced ; 
now the loss of so few cilia cannot be perceived, 
so I always prefer to remove them at once by 
a certain and just as trivial operation. 

In a case of distichiasis involving. the- outer, 
third of the superior lid, there being; two dis- 
tinct and properly formed'rows of lashes, with 
a strip of healthy mucous membrane between i 
them, I perfonned the following operation : . 
Snellen's clasp having been applied, a broad 
lance-shaped keratatome was passed into the 
lid between the two sets of lashes, completel}' 
separating them. A vertical incision at the 
inner and one at the outer limits occupied by 
the misdirected hairs converted the skin bear- 
ing the normal cilia into a square flap, which,, 
on being turned up, exposed the bulbs of the- 
abnormal ones ; these were easily shaved off 
and the flap with its lashes replaced and held 
in position by two delicate sutures. 

I will now describe m}' present method. The 
agent employed is electricity, (a constant cur- 
rent battery of 8 to 20 medium sized cells is 
all-sufl3cient) the form, electrol3'sis. I simply 
pass a fine, gilt needle into the hair follicle 
and allow the cuirent to produce the electro- 
chemical decomposition of it and its papillae. 
The details are as follows : 

A three cornered gilt needle (the finer the 
better, provided it be accurately inserted) 
mounted on an electrode about the size of a 
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pen handle and connected with the the nega- 
tive pole of the batterj' is made read}'. I have 
:an interrupter which I control with m}- foot, 
inserted along the wire which comes from this 
pole, thus enabling me to first accurately' 
place the needle in position before completing 
the circuit; an ordinary- electrode, covered 
^ith a sponge, is connected with the positive 
pole. The patient is usually seated on a re- 
•clining chair, facing a good light, (the erect 
posture will answer) , an assistant then takes 
the sponge electrode (the anode) and usually 
^applies it to the temporal region of the side to 
be operated on, or the patient can simpl}' hold 
it firmly in his hand. Having the needle elec- 
trode (the cathode) ready, I break the current, 
by raea n of my foot interrupter, and gentl}' 
everting the lid, accurately place the needle 
point into the opening of the follicle which 
still contains the deviated cilia, and steadilj' 
press the needle in the direction of and 
somewhat beyond the hair papilla. This period 
of the operation is made more perfect by em- 
ploying a lens of one or two inch focus, which 
1 hold between the forefinger and thumb of the 
left hand, using the middle finger to evert the 
lid ; or an assistant, if at hand, may hold the 
lid. The patient had better be warned, at this 
juncture, not to make any sudden start when 
the slight shock accompanying the completion 
•of the circuit is felt, lest the needle be dis- 
placed, steadying the head as much as possi- 
ble to prevent it. I now complete the circuit 
by means of my foot inten'upter and allow the 
electrolytic action to go on until I plainly per- 
ceive a slight frothing up around the stem of 
the needle, when I at once interrupt the cur- 
xent. The quantity of this whitish froth is a 
•comparative measure of the effect produced. 
ISometimes the cilium comes away with the 
needle, being stuck to it by the frothy material 
spoken of. Generall}- it is onl}' necessary to 
take the hairs away with a pair of depilation 
forceps or simply with the fingers, but no force 
is to be used in this step, for if the cilium does 
not come away by merely taking hold of it, it 
is a certain indication that the operator either 
has not obtained sufllcient electro-chemical de- 
composition, or that the follicles and papillce 
have not been reached, in which case another 
application should be made. 

The more accurately the needle has been 
placed, the less the necessity for any great de- 



gi-ee of electrolysis. With about eight ordi- 
nary sized elements, I accomplish the desired 
effect in from two to five seconds ; with twenty- 
eight elements, one second sufllces. I prefer 
to use few elements, for the reason that when 
the circuit is closed, scarcely any shock is felt; 
this, however, can also be attained as follows : 
notwithstanding man}'' elements are used, the 
sponge, not too wet, must be very gradually 
brought in contact with some portion of the 
bod}', the palm of the hand, for instance. 

Hairs growing on any part of the body can 
be thus dealt with, and from what I have seen, 
I believe that the partial growth of beard on 
the face of females can be treated successfuUv 
in this manner, leaving scarcely any trace. I 
have, in a recent case, removed hairs connect- 
ing the two eyebrows, but as all have not yet 
been electrolyzed, I cannot state what the con- 
dition of the skin will be after the entire re- 
moval. The applicability of this agent in the 
above form to the treatment of other affections 
of the eye and its appendages, I am now test- 
ing with ver}' flattering results so far. 
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At this season, Autumn, as well as in the 
early Spring, that troublesome malady, popn- 
larlj' known as sore throat, becomes very prev- 
alent. The sudden changes of temperature of 
the season .combined with gusty weather, the 
chilly air laden, perhaps, with smoke and dust, 
sufficiently account for this frequency' of irri- 
tation and inflammation in the region of the 
respiratoiy passages, i. e. the nose, phar}nx, 
larj^nx, trachea, and bronchia. Old catarrhs 
spring into fresh activit}^, and those hitherto 
well scarcely escape mild attacks of similar 
nature. 

My specialty of the ear and throat forces 
these considerations upon me with particular 
emphasis, the season never failing to enrich the 
clinic with numerous typical cases to the ad- 
vantage and profit of the attending students. 
Among the patients whose names have been 
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recently recorded apon the clinic register, will 
be found examples of all the inflammatory af- 
fections, acute and chronic, that are ordinarily 
observed in the several regions above detailed. 
I propose to consider briefly a few cases select- 
ed out of those examined at the last two clinics 
at St. John's Hospital, Sept. 20th and 22d. 

CA3E I. 

Acute TongiUitis^ double. — Lizzie S , 



aged 20 years, a strongly built woman with the 
following history*: Four days before she 
*''' caught cold," suffering pain in the fauces and 
diflftculty in swallowing ; next day symptoms 
worse, patient compelled to go to bed. Present 
condition feverish, patient quite weak and is able 
to swallow onlj' liquids. Prefers hot drink, can- 
not endure cold. Complains of gi*eat pain in 
throat and neck generall}'. Much swelling un- 
der angles of jaw. Can barelj' open the mouth 
for examination. The whole faucial region 
highly congested, the tonsils nearl}' meeting, 
the right being the larger. Ti*eatment, flannels 
wrung out in hot water applied about the neck 
every hour; chlorate i)otash gargle at least 
every hour ; Dover's powder at l)ed time, to in- 
sure sleep. Speedj- relief of all symptoms fol- 
lowed this plan of treatment ; the threatened 
suppuration was averted, and in three days the 
patient was free from all diflUculty in speaking 
or swallowing. 

CASE II. 

Chronic Tonsillitis^ Hyjyertrojyhy of Tonsils, 

— John D , aged 7 3'ears. A delicate child 

with the following histor}' : Two years ago his 
mother noticed that he complained of pain in 
swallowing, about the same time he suffered 
from earache, which continued until a discharge 
of pus appeared from the right ear ; this per- 
sisted to the present time. From experience I 
have learned to expect no regi*ession of hyper- 
trophied tonsils within a reasonable length of 
time under anv form of treatment. In this case 
the tonsils extended far into the fauces, and 
not onU' interfered with the child's respiration 
and speech but also kept up the aural disease,^ 
an important point to note. Also such an ab- 
normal condition of the fauces may be easily 
stimulated into acute inflammation upon slight 
provocation. Winter is at hand with the con- 
tingencies of melting snow, etc. Extirpation 
of both tonsils was resolved upon and accom- 
plished by means of the tonsillotome, or guil- 



lotine, the operation requiring but a moment. 
In operating upon children I prefer this very 
convenient instrument, on the score of its com- 
bined rapidity and safety of action ; points- 
whose importance is readily appreciated by 
those experienced in tonsillotomy. Besides,. 
children are not so terrified under its use as- 
when the knife is substituted. 

The operation was followed bj* no inflamma- 
tion ; and the aural disease, perforation of mem- 
brane and suppuration of middle ear, may now 
be treated with good result. 

CASE HI. 

Syphilitic Ulceration of Pharyrix. — Mary 

H , aged 28, house servant. A somewhat 

anaemic, but well developed woman, has com- 
plained for several weeks of pain and diflSculty 
in deglutition. Refers the sore throat to cold 
contracted while working in draughty pas* 
sages. On examination of fauces the back or 
pharynx is seen to be extensively ulcerated^ 
the sore being, however, superficial and coverecl 
with sloughy matter. Patient gives no definite- 
history of syphilis, but the appearances justify 
the diagnosis of syphilitic ulceration. Bichlo- 
ride of mercur}^ alum gargle, and thorough 
touching with solid cupri sulph., will be the 
treatment for the present, adding a simple tonic. 
I found copper thus used very highly praised 
in the venereal wards at Vienna. It was freely 
applied to condylomata. It has maintained thia 
reputation in my clinic. 

CASE IV. 

Tuberculous Laiyngitis, or Phthisis Laryn^ 

gealis, — Catherine B , aged 25. In last 

stages of phthisis pulmonum. Added to her 
sufferings from the pulmonary disease are the 
still more painful symptoms arising from ad- 
vanced larj-ngeal complications. Solids she 
swallows with comparative ease, but a violent . 
attack of coughing .immediately attends any 
attempt at drinking, the liquid being ejected 
through nose and mouth. These fits of cough- 
ing rack her more severely than those excited 
bv the accumulation of matter in the bronchia. 
Abundant experience in the examination and 
treatment of phthisical patients leads me to 
diagnose at once distortion of the epiglottis, 
due to the infiltration, whereby it is disabled 
from closing accurately the entrance into the 
larynx. Solids and semi-solids pass readily,, 
but liquids leak in, as it were, under the unevea 
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edges of the abnormal organ. The laryngo- 
scope shows great thickening of the epiglottis 
which has a rigid, horseshoe form. The vocal 
cords are thickened and eroded ; of course 
under such hopeless conditions palliative treat- 
ment only is to be expected. Nitrate of silver 
applied with the laryngeal probang, in strong 
solution, or sulphate of morphia blown into the 
larynx through the insufflator may give tempo- 
rary relief from pain ; the patient is too near 
death to justify hope of more than this. That 
these two remedies should be thus classified to- 
gether ma}' excite surprise, but it is a fact often 
proven in practice that in cases of severe laryn- 
geal pain due to ulceration, a thorough appli- 
<3ation of silver may be expected to give quick 
and decided relief. Morphia acts, to be sure, 
instantaneously, but its effect is merely that of 
an anodyne ; silver modifies the tissue changes, 
besides affording protection to the raw surface 
hy combining with its albumen. 

CASE v. 

Chronic Catarrhal Laryngitis. — Hennann 
F , aged 40. A ver}^ hearty, rugged look- 
ing man. Brewer. Has been troubled, winters, 
some years back with cough and hoarseness. 
This summer, for the first time, the cough has 
vcontinued almost uninterruptedly. 

The laryngoscope shows thickening of the 
vocal cords, which arc of a brick-red hue, as is 
Ithe whole mucous membrane of larynx and 
trachea ; the fauces also exhibit chronic inflam- 
mation ; rales are heard all over the chest, but 
there is no dulness. There is here, then, a 
chronic inflammation of the mucous membrane 
of the whole respiratory tract, from the fauces 
down into the small bronchia. Treatment in 
this case will be ver}' tedious and a radical 
cure in this climate not to be promised. For the 
larj'nx I shall apply a combination of iodine 
dind glycerine, much used by Schyoeter in 
Vienna, in cases of chronic thickening. 
Doubtless the laryngitis, if in the first place an 
independent disease, is now maintained and 
aggravated by the bronchitis, which must of 

4iour3e receive full attention. 

^.^^ 

AN EXTRAORDINARY CASE OF 

BRAIN LESION. 



iBBPORTED BY V. BIART. 



.Several interesting cases, showing the re- 
rmarkable tolerance of the brain in certain 



instances, have been reported during the last 
few 3'ears. It having been my good fortune to 
examine a brain that had been subjected to re- 
peated injuries, and under the most ^cuhar 
circumstances, I shall try to give as accurate an 
account of it as my memorj' will allow : 

On Tuesdaj' morning, the 21st of September 
last, at Leavenworth, Kansas, I was called bv 
a ph3'sician to assist in a post mortem. A man 
named Waters, residing in the vicinit}' of the 
city, had died the day before from an overdose 
of morphine. This man had, on (^ifferent oc- 
casions, inflicted injuries to his skull and brain 
in a most unique manner, (which I shall pres- 
ently describe), and'the object of the autopsy 
was to find the extent and character of the 
lesions. As regards the history of the man, I 
can say but little, having paid no attention to 
it, but all the details of his former career were 
published in the Leavenworth Timesy of Sep- 
tember 21st. What little I remember of the 
history, was told me by Dr. Carpenter, the at- 
tending ph^'sician to tlie Kansas State Peni- 
tentiary, and I shall give it here to the best of 
mj' recollection : 

Waters had been a convict of the Peniten- 
tiary for some time, and was noted among his 
fellow convicts for a strange peculiaritj- which 
he possessed, namely, that of boring holes into 
his skull and running wires into his brain. 
The first time that this fact was brought to the 
notice of the attending phj'sician was, I l^elieve, 
last winter. Waters had then made a small 
hole in his skull b}* means of a brad awl, and 
through this hole he ran wires into the sub- 
stance of the brain, showing the other con\icts 
how he could' do so with perfect impunity. The 
aperture was made in the right parietal, near 
the inferior posterior angle, and the wires had 
been introduced horizontally. 

When Dr. Carpenter was called, he found a 
few of the wires still within the cranium, 
though protruding externally. He remove<l 
them, and since then has kept them in his pos- 
session. The wires are several inches long, 
and when the Doctor extracted them, had 
pierced both cerebral hemispheres. Waters at 
that time remarked, that he had, on other oc- 
casions, run wires, and even nails, into his 
skull, and that some of these still remained 
there. 

He having previously showed some signs of 
insanity, he was now removed to the Kansas 
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State Insane Asylum, but was soon after dis- 
oharged as cured and returned to the Peniten- 
tiarj. Dr. Carpenter says that slight paralytic 
symptoms were observed immediately after the 
last injury, but they were insignificant and 
evanescent. Never since that time, did 
"Waters show B,ny particular evidence of cere- 
bral lesion, and he performed his daily labor 
with correctness and understanding. It is said 
that he was possessed «»f a suicidal mania and 
had alread}' attempted to kill himself. On the 
20th of last month, he, by some means, pro- 
cured a drachm of morphine, of which he took 
a large quantitj^ and died soon after. 

Dr. Carpenter opened the skull and brought 
the brain, as well as the upper part of the skull, 
to his office, where we examined it. Dr. 
Shoyer, of Leavenworth, also being present. 
Besides the aperture already mentioned, we 
found a similar one in the vertex, it being 
situated in the right parietal, very near the 
sagittal and equally near the coronal su- 
tures. 

The brain was much congested, and on ex- 
amining the portion corresponding to the aper- 
ture at the lower and back part of the parietal, 
we could only discover a thickening of the 
dura-mater and an adhesion of the membranes 
to the cerebral substance beneath. But we 
could discover nothing indicating the path of 
the wires, and even section of that part of the 
brain revealed nothing. We next turned our 
attention to the upper part of the cerebrum, 
and here we saw the point of a wire, just a 
trifle above the dura-mater. 

The membranes were adhering to the wire 
and also to the brain substance beneath them ; 
they were then divided to show the path of the 
wire, which was almost vertically downward 
from the point of entrance. The point of the 
wire could be felt b}' the finger, resting upon 
the dura-mater at the base of the brain, and 
immediately in front of the fissure of Sylvius. 
It had barely escaped wounding the superior 
longitudinal sinus and had not touched the 
corpus striatum, involving only the meninges, 
the superior coitical portion, and the internal 
part of the corpus callosum and the medullar}' 
substance. The wire was about three inches 
long and about 1-1 6th inch in thickness^. It 
was coated bj glairy, gelatinous matter firmly 
adhering to it, and the brain was notably 
softenecj ak>Bg the wire, though only in a very 



circumscribed space. To our great surprise, 
we found a flat nail, also imbedded in the 
brain, lying along the wire, it evidenth* having 
passed through the same aperture in the skull. 
This nail had gradually settled down till its two 
ends were almost equally distant from the cor- 
responding cerebral surfaces, and its direction 
was now a little oblique. This nail was, if I 
remember correctly, about If inches long, and 
about 1-5 inch wide at its upper part. The 
anterior lobe was now divided from the remain- 
ing part of the brain, and is in possession of 
Dr. Carpenter, at Leavenworth, Kansas. The 
brain itself was of good size, well developed, 
and its convolutions and sulci well defined. 
This nail and wire had been in that brain for 
at least eight or ten months. The wire did not 
lie suflUciently close to the Island of Reil to 
produce any sj'mptoms of aphasia. 

I may have erred in some of the details con- 
cerning the man's history, but the description 
of the condition of the brain, as we found it, 
is as near correct as I am able to give it. Dr. 
Carpenter has promised to report the case, and 
will undoubtedly give a full and detailed his- 
tory of this anomalous case. 



(^$m»^mAma. 



"AN ACADEMY OF MEDICINES 



Mr. Editor: 

For one, I desire to thank you for your timely 
suggestions in the late number of \'our journal 
in regard to the great need which exists in 
St. Louis for **An Academy- of Medicine.'^ 
You have so succinctl}' and happily stated 
the matter, that it is difficult to supplement 
your remarks with anything more convincing 
or to the point. St. Louis is rapidly establish- 
ing her claims to be the "future great" city 
of this country ; she is gaining fast upon the 
great commercial and financial center of the 
continent. In rearing a grand city, as in the 
education of a child, we should studiously 
avoid all the evil examples which have gone 
before, and " hold fast to that which is good." 
It is in this way that the West is rising every 
day in point of commercial independence and 
power, and it behooves the medical profession 
to see to it that its lamps are kept trimmed and 
burning in the midst of the amazing progress 
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which is so rapidly metamorphosing everything 
around us. 

Within a few brief years the whole plan of 
business transactions have undergone an entire 
transformation ; our Stock Exchange, our mag- 
nificient Merchants's Exchange and a palatial 
Custom House, all suggest a great metropolis 
and metropolitan modes of conducting the 
transactions of ever}- day life. The village 
school house has become a legend of the past ; 
so too, the town medical society, (which an- 
swered its purpose admirably when the town 
doctors were all personally acquainted) has 
ceased to fulfill the requirements of the profes- 
sion of the present day. In those good old 
times when the oldest and largest medical as- 
sociation which we have in our midst was in- 
augurated, every physician knew his neighbor ; 
every new comer was quickly weighed in the 
balance, and his status immediately' establish- 
ed ; there were no specialties, and everything 
was conducted " on the square." Hence, the 
functions of a medical association were few 
and simple ; all participated in its deliberations 
with mutual profit and pleasure ; but it is im- 
possible in the very nature of things that such 
should be the case now, when scores of medi- 
cal men, good and bad, come and go everj- 
year without attracting the slightest notice 
even from their next door neighbor. Medical 
colleges 'spring up mushroom-like in a night, 
with long lists of titled professors, engaged in 
the nefarious business of selling diplomas, yet 
in the present crowded condition of our pro- 
fession, few can locate either the colleges or 
the " professors." The profession in St. Louis 
has become so numerous that union for any other 
purpose than wholesome discipline^ renders it 
unwield}'. Real strength and true progress 
must consist in a thorough and cordial union of 
such hearts and hands as desire the develr»p- 
ment and maintenance of a health}- and vigor- 
ous e^rit de corps in our midst. Such a union 
can only be realized through the establishment 
of such an organization as von have mentioned 
— the Academy of Medicine of New York city ; 
this is a grand professional ^^ clearing house** 
through which ever}- physician in the city with 
an}' pretentions to respectability in any of the 
departments of medicine, must pass before he 
is entitled to the amenities and benefits due to 
an honorable standing. And, as you remark, 
having been thus found qualified, the members 



dan connect themselves with such '* sections** 
as may suit their several tastes, where they 
may, without the clashing of interests, discus* 
such subjects as properly come before them. 
How far it might be desirable to organize sub- 
divisions in our city, time and other circum- 
stances would decide ; certainly, however, the 
establishment of several sections upon special 
branches would be conducive to the advance- 
ment of scientific improvement and add greatly 
to the interest at present manifested in society 
matters. 

Far be it from me, Mr. Editor, to disparage 
any of the organizations in our city ; as you 
say, they all have laudable aims, and are enti- 
tled to our respect. I am a member of one of 
them, and expect to continue so, but a desire 
to see an Academv of Medicine established, 
implies no disloyalty to any existing organiza- 
tion, because there is no necessarv conflict of 
interest. The object of the former is to supply 
a need — yea, an absolute necessity which none 
of the others can fill, simply because none of 
them can secure the membership of all who 
should be in, and, perhaps, all contain some 
few who ought to be out. As you say, none of 
them are ^^ authoritative^** whereas, an Acad- 
emy organized after the New York plan, can 
be easily made so, and kept so. It only re- 
quires determined and united action on the 
part of all who have the success and honor of 
the profession at heart. Such organizations as 
we already have, long existed in New York 
and other of the older Eastern cities, but in- 
crease of population and the exigency of the 
times have necessitated a new order of things, 
and we cannot ignore the lessons which the ex- 
perience of older and better reguleted commun- 
ities teach us. 

Not only would a properly conducted Acad- 
emy infuse new vitality into our profession, 
speedily separating the "sheep" from the 
" goats," and thus maintaining a higher and 
stricter standard of ethics, but it would pave 
the way to that harmony which, we regret to 
say, is much needed. In fact, these advant- 
ages can only be secured by this means. It 
gives us a supreme court from which there can 
be no appeal, and from the jurisdiction of 
which there is no escape, save in outlawry and 
professional disgrace. It is to be hoped, there- 
fore, that every well-wisher of true medical 
progress in St. Louis will lay aside all preju- 
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dices, and unite in an effort to place our pro- 
fession on the only basis which will secure to 
it peace,prosperity and honor, rescue it firom 
present lethargy, and avert impending decay 
and ruin. W. C. 



»♦» 



CORRECTION. 



Mr. Editor: 

In my paper upon the recent unfortunate af- 
fair at the County Asylum published in the 
Rbcord for September, appeared the follow- 
ing: *' During the interval between the first 
day of the inquest and the next Saturday, 
when the jury completed its work, Drs. Hugh- 
es and Stevens gave their views freely through 
the public prints upon the management of lun- 
atic asylums and the treatment of the insane." 

Dr. Stevens writes in relation to the fore- 
going paragraph as follows : "I have only to 
say, that I did not write or dictate any of the 
articles referred to ! I much preferred abso- 
lute silence, with a few giains of meditation.'' 

I wish here to make the proper correction 
which is due to him, and at the same time ex- 
press my regret that injustice has been done 
Dr. Stevens in any degree. 

That there seemed to be good ground for the 
objectionable statement will appear from the 
following facts : 

In the Times of Aug. 17th, an " interview," 
between Dr. Stevens and a representative of 
that paper, over a column in length, was print- 
ed. This ''interview" professed to give Dr. 
Stevens'' views on the then recent poisoning 
cases, and a long extract from Dr. Stevens' 
Annual Report for 1871 upon the proper gov- 
ernment of an asjium for the insane. 

It was not stated that Dr. Stevens evinced anv 
disinclination to be "interviewed" upon the 
subject, nor have I seen any correction of cer- 
tain glaring inaccuracies in the report of the 
interview, in the columns of the Times from 
that day to this. Hence, the inference was 
verj' naturally drawn from these premises that 
Dr. Stevens approved of the interview as pub- 
lished and of its publication. 

The above statement of the grounds upon 
which the paragraph in question was founded 
is in justice due to myself. 

I considered any attempt to influence the 
coming verdict of the coroner's jury except in 
a strictl}' legal manner through sworn testi- 



mony as dangerous to justice, morals and the 
due administration of law ; therefore, repre- 
hensible in the highest degree. Any prejudg- 
ing of the case by friends or enemies of the 
oflScers of the asylum, I considered as directly 
tending to thwart the jury in its endeavors to 
find out the truth. Hence, I am glad to undo 
the injustice I was innocently the means of 
doing my respected friend Dr. Stevens. 
Very respectfully yours, 

Wm. B. Hazard, M. D. 
3117 Clark Ave., St. Louis, Sept. 26th, 1875- 



>♦ • 



Mr. Editor: 

Your proposition that an Aciideray of Med- 
icine is needed, and that the need for its estab- 
lishment is urgent, meets with m}' full and 
heart}' approval. What is of the last impor- 
tance in its creation is a throwing aside of pro- 
fessional jealous}-, that invidia medica which 
has been the cause of so much unseemly 
wrangling and dissension in the old organiza- 
tion. 

The fees should be placed high and a three- 
fourths vote should be necessary to elect a new 
fellow. A strict exaniination should be made 
into not only a candidate's professional attain- 
ments and standing, but also into his character 
for peace and forbearance ; the latter quality 
should be insisted upon. More anon. 

C. H. O. 



^xtxiitU and ^h$txMt$. 



On Localization of Functions ix the 
Brain.* — The subject upon which I shall have 
the pleasure of speaking to you to-night is that 
of the localization of functions in the brain. 
The general principle that parts exist in this 
organ which serve for definite functions is now 
pretty generally admitted, and the question 
remaining to be discussed is, therefore, wheth- 
er or not such parts have as yet been found. 
As is well known, it is to two German physi- 
ologists, Fritsch and Hitzig, that is due the 
discovery of facts which have led to the re- 
opening of this question. Hitzig and several 
other observers have published pathological 
facts which are in harmou}' with the apparent 
results of physiological experimentation. This 
attempt to establish on these two classes of 
facts a theory according to which certain parts 
of the fronto-parietal convolutions of the brain 

* a lecture delivered in the rooms of the Boston Society of 
Natural History, June 1, 1875, by C. E. Brown-Sequard» M. D. 
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Are the •centers for the voluntary movements of 
definite groups of muscles has been warmly 
supported bj many distinguished observers, 
and among them my eminent friend, Professor 
J. Charcot, of Paris. Before I tiv to show 
that this theory ought to be rejected, and that 
the facts on which it is grounded ought to be 
explained in a diflferent way, it may be well to 
jsay a few words about another theory- of local- 
ization whidi has been germinating in m\' mind 
for twenty years, althougli it has assumed a 
definite shape only within the last two ^ears. 
The facte upon which this theory is founded 
are the following : You will all remember that 
I have often taught in this room and elsewhere 
that the character of the symptoms in brain 
diseases is not in the least dependent upon the 
seat of the lesion, so that a lesion of the same 
part may produce a great variety of sjTnptoms, 
while 091 the other hand the same s^'mptoms 
may be due to the most various causes, various 
not only as regards the kind, but also the seat 
of the organic alteration. In view of these 
facts, I have been led to believe that lesions of 
the brain produce symptoms not b}' destroj'ing 
the functions of the part where they exist, but 
by exerting over a distant pai-t either an inhib- 
itory or an exciting influence, or, in other 
words, either bj^ stopping an activity pr by 
setting it in play. This impUea the exisitence 
of localized functions, but it does not in the 
least imply that the localisation is s^^ph as is 
supposed to exist by Hitzig, Meynert, and 
others. If we suppose tUat e^ch of these 
functional centers is ^pcq-ted, not, as these 
physiologists pi^jnit, in j^ cluster of cells all 
COU^ptprt In a certain space or a limited and 
^ell-defined part of the brain, but in cells very 
^videlj' diffused through that organ, we can 
.easil}^ explain all the facts that are furnished 
by experimentation on animals and by clinical 
observation. With this theor}' wc can easih' 
imderstand why considerable lesions in the two 
sides of the brain may not be followed by the 
loss of sxiy function, while it is impossible to 
reconcile such a fact with the former theories 
of localization. 

If we further admit the view I have held for 
years, that one-half the brain can perform all 
the functions of the two halves, we can easily 
understand that in cases of a lesion confined ; are caused, are the will-centers for such move- 
to one-half that organ, if it extends through 1 ments. In the first place, these supposed cen- 



There is, however, another point which needs 
to be explained ; and that is, how it can be 
that disease in one part of the brain should 
destroy the function of distant parts. There 
is a large number of facts bearing upon this 
branch of the subject ; we know now Uiat dis- 
ease in the hemispheres of the brain may be 
followed b}' alterations of nutrition in the pons 
Varolii, the medulla oblongata, the spinal cord, 
the nerves, the muscles, the skin, the joints. 
and even the lungs (oedema, emphysema, hem- 
orrhage, or disturbances of the circulation), 
and further that these alterations in circulation 
and nutrition may come on with great rapidity, 
and that they stand in no constant or definite 
relation, as regards either character or posi- 
tion, to the lesions in the brain by which they 
were produced. In view of such facts as these 
we can easil}' conceive that a disease of any 
part of the brain should bring alterations in 
cireulation and nutrition in other parts of this 
organ itself, and thei-eby a loss of this or that 
function. Besides, as we know that an irrita- 
tion, however able sometimes to produce 
changes in distant pai-ts, may in other cases 
fail to produce them, we can easily understand 
tbftt a lesion in one part of the brain will sdnie- 
iiinea produce sj'mptoms and fail ,to produce 
th^n) in othei' cases. 

lict us now leave this part of the subject, 
awd p^ss to the well-known experiments of 
Pritsch and Hitzig, the results of which, al- 
though not absolutely constant, as I have 
found, are yet sufficiently so to claim our close 
attention. Admitting, which is not quite 
proved, that the current acts locally and not 
^y propagation to other parts, as ably main- 
tained by my ingenious friend and pupil, Dr, 
Dupu}', it is not ^et definitely settletl whether 
the muscular movements produced in these ex- 
periments are due to the irritation of the gray 
matter, or of the nerve fibres of the cortex 
cerebri. My friend, Professor Rougot, on an- 
atomical and physiological grounds, inclines to 
the latter view. Whatever may be the tnith 
about that special point, there are several de- 
cided obstacles to admitting the conclusions 
which have been drawn from these experi- 
ments ; one of these is that the paris. throngii 
the iralvanization of which these movements 



the whole of that half, there may be a persis- 
tence of all the cerebral functions (as regards 
voluntary movement, sensibilit}' and intelli- 
gence) . 

According to the theory' that cells endowed 
w^ith one and the same function are scattered 
in the brain, it is very natural that the effect of 
iCven a most extensive lesion should be only to 
diminish the number of the cell elements which 
have to perform the various functions of the 
brain, without entailing the loss of any special 
/action. 



ters are not situated in homologous parts in 
different animals, cats and dogs for example, 
a fact which evidently is a fatal objection to 
the theory. In the second place, these centers 
do not differ in size in the same proiK)rtion 
with the muscular masses to which they cor- 
respond ; one small muscle, for example, the 
orbicularis oculi, which in bulk is certainl}^ not 
even the hundredth part of the mass of mus- 
cles of the anterior limb, has a center (pointed 
out by Fritsch and Hitzig) which, according to 
my experiments, is flyo or six times (in the 
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dog) as large as the eent*?r for the muscles of 
the anterior limb, so that tlie center for the 
orbicularis is, proportionally to the mass sup- 
posed to be moved by it, five or six luindred 
times as large as it should be. In the third 



center of a limb, but besides that part a good 
deal of the surroutiding substance of the same 
half of the brain, we frequently find that there 
is no paralysis appearing. If Hitzig's views 
were correct we should then have a more ex- 



place, according to Ferrier's researches, we tensive i)aralysis than there is in his experi- 



find that instead of one center the orbicularis 
has three in dogs and cats, and that the sterno- 
cleido-niastoideus has from three to five cen- 
ters, and that these various centers for one 
muscle are wide apart one from the other. 

Besides^ Vulpian has injected the chemicall}* 
inert lycopodium powder into the cerebral cir- 



ment«, as not only several of the supposed 
psA'cho-motor centers are taken away, but also 
the inter\x»ning parts of the brain, which sev- 
eral writers have considered as being vicari- 
oush' able to replace the missing centers. I 
know that it may be said that the other half of 
the brain then performs the motor function of 



<culation, with the effect of choking up the ves- the injured half. But what becomes of this 
-sels of the cortex cerebri, whereby we should explanation in extremis^ when we find that the 
•expect that the fiinction of this organ would i simultaneous ablation of the pretended psjxho- 



he destroyed ; nevertheless, by galvanizing it, 
Vulpian succeeded in obtaining the muscular 
movements so often referred to almost as dis- 
tinctly after as before the operation. 

Hitzig has found that the destruction of 
these supposed centers causes a paralysis of 
the parts which are moved when galvanism is 
applied to those centei*s. This sometimes oc- 
•curs, it is true ; but sometimes it does not, and 
when it occurs it is not permanent. In one 
case, one of the best observers of oiu* times, 



motor centers on the two sides is not followed 
by paralysis ? The celebrated experiment of 
Flourens, consisting in slicing'^away the two 
halves of the brain from their anterior parts 
toward the pons Varolii, has long ago shown 
that a great deal of the substance of the cere- 
bral lobes can be taken awa}' without the ap- 
pearance of paralysis. 

Charcot, J. H. Jackson, and others, in sup- 
port of the theory I am now criticising, have 
brought forward a number of pathological 



Professor Rouget, afler producing paralysis of i facts. My former assistanj, a distinguished 



the anterior limb by destruction of the cortical 
<tenter of the opposite side of the brain, found 
that when the similar center on the other side 



pupil of Charcot, Dr. R. Lepine, in a thesis 
on localization in diseases of the brain, has 
given a drawing of a brain on which five black 



of the brain was destroyed, there was (instead ; spots show the places of disease in as many 
of a paralysis of the anterior limb yet free) i cases, in most of which convulsions occurred 
the cessation of the paraly.sis piodneod l>y the ! chiefly or only in the arm on the opposite side, 
first lesion. ' • These five places are oonsidoiH>d as correspond- 

If paralysis in the casi* i>f the extirpation of ing to the supposed psycho-motor centers of 
a part of the l)rain depended, as Ilitzig and the thoracic or abdominal limbs discovered by 
other localizers Hupi)(>st», on the loss of tlie Fritsch and Hitzig. I wonder at this conclu- 
center for certain voluntary movements, it is sion ; for, if we were to admit that convulsions 



clear that in Rouget's experiment the paralysis 
should not disappear as it did after the second 



in those cases depended on the irritation of 
such centers, they would, in the brain of man. 



operation, l)ut that, on the eontrary, a paraly- occupy a proportionally very much larger part 
sis of the other anterior limb should have ap- of the convolutions than in dogs, cats, and 



peared. But if we a<hiiit that paralysis is due 
to an inhibitorv inttuiMue e\er(ed bV the irri- 



monkeys. Besides, in most of these cases 
there was disease in other pails of the brain. 



tation of the parts surroiuiding the so-called I But if these facts were in the most perfect 
*' center" first extiri)ate(l. we can easily luider- 1 harmony with all the requirements of the the- 
sUuid that a similar irritation, cominij from the , orv. thev would only show that sometimes a 
other side of the brain, di'stroys the effect of: lesion in certain convolutions of the brain can 
the first. The irritation of the big toe, as 1 • produce convulsions either in the arm or in the 
have shown, will produce an inhibitory infiu- i leg on the opposite side. If we stud}- a very 
ence on the nerve-cells of the spinal cord in ' much larger number of cases than those men- 
certain cases of inflammation of that nervous tioned by Lepine, we find that on the one 

hand the pretended psj'cho-centers for the 



center, while the irritation of other parts of the 
foot will stop that inliiliitory action and allow 
the inhibited nerve cells to become active 
again. But, whatever be the true explanation 
of the fact observed by Rouget, it is most de- 
cisive in showing that the part of the brain 
extirpated is not, as supposed by Hitzig and 
Others, the center for certain movements of the 
anterior limb. 



arm or for the leg, are often diseased without 
the production of convulsions, and, on the 
other hand, that man}* other parts of the brain 
can, when injured or diseased, produce convul- 
sions either in one ami or in one leg. 

Cases published by my ingenious friend and 
former assistant. Dr. J. Hughlings Jackson, 
have -led him to believe that when convulsions 



Another important fact is that if we take take place in cases of the disease of the cere- 
ftway not r)nly the pretended psycho-motor bral convolutions, they appear in the op^^osite 
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side to that of the disease — a fact which seems 
to him to show that these convolutions contain 
motor-centers for the limbs on the opposite 
side. If we extend our investigation to a large 
number of cases of injury or disease of the 
brain producing unilateral convulsions, we find 
that they occur more frequently in the limbs on 
the side where the lesion is in the brain than 
in the limbs on the opposite side. Thus, of 
twenty-two cases of hemorrhi^e in the brain 
having produced convulsions in only one or in 
two limbs, there were seventeen in which the 
convulsions were on the side of the lesion, and 
five only in which they were on the opposite 
side. This predominance of convulsions on 
the side of the brain lesion is a decided proof 
that these convulsions do not depend on a 
mechanism similar to that of the movements 
produced in the limbs on one side in the ex- 
periments of Fritsch and Hitzig, as in these 
vivisections the movements take place in the 
limbs on the opposite side to that where the 
brain is galvanized. 

The following facts are certainly not in har- 
monj" with the view that the convolutions of 
the brain contain motor-centers. Neither are 
they in harmony with the view that the pre- 
tended motor-centers are in the anterior and 
middle lobes and not in the posterior. Taking 
the cases of cerebral hemorrhage collected b}' 
Gintrac, I find that there were convulsions in 
forty- seven out of two hundred and twenty- two 
cases of hemorrhage in the various parts of the 
brain proper, not including the corporo striata, 
the optic thalami, the ventricles, or the central 
parts. These forty-seven cases of convulsions 
were distributed as follows : 

In forty-five cases of hemorrhage in the con- 
volutions, eleven cases ; in seventeen cases of 
hemorrhage in the anterior lobes, two cases ; 
in one hundred and twenty- seven cases of hem- 
orrhage in the middle lobes, twenty-five cases ; 
in thirt^'-three cases of hemorrhage in the pos- 
terior lobes, nine cases. 

The kind of lesion has much more to do with 
the appearance of convulsions than the seat of 
the lesion. The anterior lobes, for instance, 
give rise to convulsions very frequentl}' in 
cases of tumor, inflammation, etc., while, as I 
have alread}' shown, the}- produce convulsions 
more rarely than an}' other part of the brain in 
cases of hemon'hage (in two only out of seven- 
teen cases of hemorrhage) . 

I will only mention a few other strong argu- 
ments against the view that convulsions in 
brain-disease depend on an irritation of sup- 
posed ps3'cho-motor centers. We find that 
convulsions may be produced b}^ disease in any 
part of the brain, and that the}' may not ap- 
pear, whatever part be diseased and whatever 
kind of disease exists. We find also that con- 
vulsions will vary extremely in their intensity, 
frequency, extent, etc., while the seat and kind 
of the disease is the same, and that, on the 



contrary, with a great variety as regards seat 
and kind of disease, there may be convulsions 
in the same limited part of the body. If we 
turn to animals we find, in some of them at 
least, certain parts, the irritation of which 
gives rise at once to epileptic attacks ; but 
these parts lie in the spinal cord and not in the 
brain, and the convulsions may take place 
when the entire brain and pons, and even the 
medulla oblongata, have been removed. 

As time presses, I will content myself, be- 
fore concluding, with mentioning some very 
curious experiments I have made recently. 
Till now I have not been in a position to re- 
peat them as often as I wished, but have per- 
formed them already on five guinea pigs, on 
one dog, and on one rabbit. They were un- 
dertaken with the view of ascertaining whether 
the application of the actual cautery, at a white 
heat, to the brain, would produce the crossed 
movements observed when we galvanize certain 
parts of the surface of that organ. Mv son 
assisted me, and watched the animal while I 
applied the cautery. In no case was any 
movement observed under these circumstances, 
showing that the action of the actual cautery 
is difierent . in that respect from that of gal- 
vanism. But the particularly interesting part 
of the experiment was, that as I continued to 
observe the animals, during a number of days 
after the operation, I found, to my great sur- 
prise, that they showed some signs of paralysis 
on the side of the cerebral injury. A paraly- 
sis on the side of the brain-lesion in the human 
subject occurs much less rarely than niost med- 
ical men believe ; thus I have collected more 
than one hundred and fifty cases in which it 
has happened. I can not enter into all the 
theories that have been offered in explanation 
of its occurrence. With regard to that based 
upon supposed anomalies in the decussation of 
the p}Tamids, I would say that an absence of 
decussation has never been observed, and that, 
indeed, the pyramids do not seem to be the 
channels, at least the only channels, between 
the will and the muscles, as in the case of Vul- 
pian they were well-nigh destroyed without 
paralysis resulting. 

Another supposition has been made, which 
probably is true for some cases. Ambrosi, 
Scholz, and others have looked ^pon paralysis 
as being caused by a pressure producing some 
oedema and anaemia in the other side of the 
brain, and not by the organic disease we find 
after death in the side of the brain correspond- 
ing with the side of the paralysis. This cer- 
tainlv is not true for a vast number of cases, 
in which there was no pressure at all. 

The paralysis which has been found in my 
experiments, above alluded to, following cau- 
terization of the cortex cerebri on the same 
side, is not, to be sure, very marked, but suffi- 
ciently so to be e\ident to careful observers. 
It exists in one or both limbs, and sometimes 



ST. LOUIS CLINICAL RECORD. 



157 



in the belly and the face. It is accompanied 
by a slight degree of contracture, especiallj' in 
the front limb. Besides, there is also, on the 
same side, a paral^'sis of some branches of the 
cervical sympathetic nerve, as we find that the 
eyelids are partly closed and generally the 
pupil is contracted, — two phenomena which we 
observe after the division of that nerve. 

It is clear that if a paralysis can appear on 
the side of an injury to, or a disease of the 
brain, we are not to look upon it as an effect of 
a loss of function of a supposed motor center. 
To conclude, I will sa}- that if we survey all 
the facts brought forward to support the sup- 
position that there are distinct psycho-motor 
centers in the brain, belonging to each set of 
muscles performing a distinct kind of move- 
ment, we find that it is impossible to admit 
that these centers occupy a separate, well- 
defined, and limited territorv in some of the 
convolutions of the anterior and middle lobes 
of that organ ; and we find also that the sup- 
position brought forward in the l>egiuning of 
this lecture — that the nerve-cells en(lowed with 
each of the primary functions of the brain are 
disseminated through that organ, so that no 
local lesion or irritation can reach more than a 
part of those endowed with the same function 
or the same kind of activity — we find, I repeat, 
that this supposition is supported by most of 
the known facts and out of harmonv with none. 
Regretting not to have time to dwell more at 
length on this subject, I thank you for the 
profound attention with which you have list- 
ened to this rather hurried argimientation. 

[Dr. Brown-Se<iuard then demonstrated the 
changes referred to, especially as regards the 
e3'elids and pupil, upon two rabbits which had 
recently been opera ten on in Dr. Bowd itch's 
laborator}' a,t the Har\'ard Medical College.] 
— Boston Medical and Surgical Journal^ Jul}' 
29, 1875. 

Menstruation not a Puysiolo(jical Pro- 
cess. — Dr. A. F. A. King {American Jour. 
Obstet.^ August, 1875) advances the startling 
proposition that * ' menstruation is an abnormal 
process." 

1 . Menstruation is the result of an interfer- 
ence with nature, of a thwarting of her de- 
signs, of a violation of her laws, and is 
preventable by obedience to those laws. 

2. In the great majority of cases it is not 
latent, as are other purely physiological pro- 
cesses, but is accompanied by uijpleasant 
sym[)Utms. 

3. To preserve comfort and cleanliness it 
requires during its. continuance the application 
of an artificial appendage to the person. This 
requirement belongs to no natural emunctory. 

4. Menstruation is a hemorrhage ; it is at- 
tended with the rupture of blood vessels. 
Blood vessels were not made to be ruptured ; 
no hemorrhage is natural. 



5. Although menstruation is desirable and 
necessary in celibate females to relieve conges- 
tion of the uterus, it still ranks second best to 
reproduction, which prevents abnormal con- 
gestion ; and it ought no more to be considered 
ph3'siological on account of its salutary effect, 
than epistaxis, which relieves congestion of 
the brain, or bleeding from hemorrhoids, which 
lessens portal congestion, nor indeed than 
** vicarious menstruation" from the nose, skin, 
breast, stomach, lungs, etc., which are equally 
beneficial in depleting an over full vascular 
system. 

6. The menstrual penods in woman are 
analogous with the periods of oestruation 
(''heat" or ''rut") and ovulation in other 
animals. In both women and animals these 
epochs are the periods naturalh* designed for 
coitus and successful impregnation, as evi- 
denced (a) by the coincident discharge of 
ovules, and (6) b^' the, well-known greater 
certainty of conception taking place wiien coi- 
tion occurs during the epoch. Now the men- 
strual discharge, except during the first few 
ovulatory periods of ^puberty, prevents coition, 
or if sexual union is admitted without precau- 
tionary measures, it may produce gonorrhoea 
in the male. The menstrual discharge of blood 
has no analogue in other animals. 

7. Evidence is wanting to prove that men- 
struation is common in women belonging to the 
sovage races of mankind, who live more strictl}' 
in accordance with nature, untrammeled in their 
reproductive function by the usages of civiliza- 
tion. The Hindoo women, as a rule, do not 
menstruate ; with them menstruation is consid- 
ered a crime. 

8. History does not furnish unequivocal evi- 
dence that menstruation was common in ancient 
times. 

9. Women have been known to bear large 
families and enjo}' good health without ever 
menstruating at all. Can it be said that such 
women are sick? Must it not be admitted 
rather that they are enjoying a higher grade of 
health ; that their reproductive s^'stems are 
following a more strictly natural course than 
belongs to sterile and menstruating females ? 

10. Since procreation is natural to women 
during part of their life, the child-bearing 
period must have a beginning. If puberty, 
when the organs are fully developed and pre- 
pared to fulfill the procreative office, is not the 
natural period of reproduction to begin, when 
else is the beginning of the child-bearing 
period ? 

1 1 . Organs which are the seat of structural 
disease, or which are suffering derangement of 
function, are peculiarh' liable to abnormal con- 
gestion and inflammation when the individual 
is exposed to cold. No truly physiological 
function has this liability entailed upon it. 
Nonnal digestion does not prevent the indi- 
vidual from tolerating ordinary' exposure, but 
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the dyspeptic with deranged digestion cannot 
enjoy the same freedom. So exactly' normal 
reproduction does not prevent the female from 
tolerating ordinary exposure, but she who is 
the subject of menstruation cannot enjoj' the 
same libert}'. The menstrual act here again 
exhibits the qualities of a pathological pro- 
cess. 

I affirm that assuming the female to have 
attained an approximate or perfect develop- 
ment, that she has inherited no tendenc}' to 
disease, and has been subjected to no such ab- 
normal agencies as would affect injuriously the 
reproductive organs — under these circumstan- 
ces there can be no doubt that impregnation 
during one of the several ovulatory periods 
that usuall}' precede the establishment of men- 
struation at the puebertic age, is strictl}' in ac- 
cordance with nature, and the surest means of 
maintaining typical perfection, both functional 
and structural, of the reproductive organs. — 
Detroit Revieic. 

The Influencb of Syphilis in Pregnant 
Women, under various modes of Treatment. 
— Dr. F, Weber, of St. Petersburg, has given 
the results of his observations on 129 pi^gnant 
women suffering from syphilis admitted into the 
Obuchow Hospital during the ten years 1863- 
73. Of these patients, 35 were treated only 
locally or not at all ; 35 were submitted to in- 
unction ; in 23, inunction was combined with 
the external use of iodine (iodide of ix>tassium 
with tincture of iodine) ; 19 were treated by 
the internal use of a combination of iodide of 
potassium and corrosive sublimate ; and in 1 7 
cases iodide of potassium was the only remedj* 
used. He gives abundant statistical details, 
and sums up as follows : In general, the course 
of pregnane}' was inten'upted in 25, or 20 per 
cent, of the cases ; this proportion, however, 
may be reduced, when it is remembered that of 
the patients four had erysipelas of the head, 
one recurrent fever, and one exanthematous 
typhus. '2. Ever}' method of treatment which 
interferes with the digestive sj'stem predisposes 
to untimely birth. 3 . In the cases submitted to 
simply local treatment, there were 20 i)er cent, 
of premature births ; in thi*ee, however, (suf- 
fering from typhus and recurrent fevers, and 
from extensive formation of abscesses) , violent 
fever appears to have been in part the cause of 
the untimely labor. 4. In pregnant women 
who were treated bj' inunction together with 
local remedies, there was no disturbance of the 
course of pregnancy. This confiims Professor 
Sigmund's conjecture, that the inunction treat- 
ment has no injurious influence on the course 
of pregnancy. 5.^ In women in whom inunc- 
tion was either accompanied or followed b}' the 
internal use of iodine, the percentage of pre- 
mature births was 37 ; this, hower, ma}' be re- 
duced to 20 by deducting two severe cases of 
erysipelas of the head. 6. General treatment 



with a solution of io<:lide of potassinm ami 
perchloride of mercury was attended bj" 15 per 
cent, of premature births. 7. In cases treated 
by iodide of [X)tassium, 42 per cent, of nn- 
timely births occurred. 8. The injurious action 
of general treatment did not in any correspond 
to its duration, but much rather to its effects 
on the digestive organs, llence general treat- 
ment should be interrupted on the first indica- 
tion of indigestion in a pregnant women. 9. 
The period of pregnancy at which general 
treatment is commenced appears to have no 
influence on the occurrence of prematui'e labor. 
10. The stage of development of the sj'philis 
seems to be not without influence on the occur- 
rence of untimely birth. 11. The puerperal 
period ran an abnormal course in 4 out of 14 
cases treated locally, in 3 out of 4 treated bj 
iodine and sublimate (one of these patients 
died), and in 4 out of 10 treated by iodide of 
potassium. — Amer. Joxir, Medical Sciences. — 
Buffalo Joinmal. 

Elastic Ligature for Securing the Fukis. 
— By George Bayles, M. D., New York. 
— Dr. Pulling*s article in the Medical Jtecord 
of July 17th, describing his device of an elastic 
clamp for securing the funis after parturition, 
attracted my attention, especially as bj it I 
was reminded that it might be oT service to 
describe a more simple and ready, yet equaUy 
efficient, method that I have adopted for the 
same purpose. 

I carry in m}' pocket-book a moderate supply 
of small elastic india-rubber rings, of a size 
that would be somewhat stretched by being 
drawn over the first joint of the fourth finger 
of my hand. By so carrying these rings 1 
have them always with me, and need not resort 
to the clumsy and never perfectly certain 
method of tying with such string as may be 
provided by the attendants of the patient. 
When ready to apply the rubber ring I double 
the umbilical cord upon itself, so that three 
inches are taken up in the loop (or four inches 
if the cord should be exceptionally thick) , as 
close to the umbilicus as ix>ssible. I then 
spring a rubber ring over the loop and roll it 
down to within half an inch of the abdominal 
surface. I then cut the funis about half an 
inch from the rubber ring, external to the loop. 
I have, therefore, two portions of the f\inis 
constricted bv one rubber rinff. When anv 
doubt occurs as to the sufficient constricting 
force of the ring, I double the ring upon itself 
and stretch it over so that it shall dp duty as a 
double strand. Another ring is commonly 
slipped over the placental end of the funis. 
This method of ligation has proved in my 
practice entirely reliable, and for cheapness 
and convenience is all that can be desired. 
There is no slipping, and even should the end 
slip the ring, the stump is still engaged at the 
base, and quite secure. 
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It compresses equally firmlj' after exuda- 
tion has diminished the fulness of the cord. 
It determines the exact line of separation, and 
completes the sloughing process with greater 
promptness than hy the usual method of t}ing 
merel}' the extremitj- of the umbilical stump. 
The loop does not form an uncomfortable 
bunch ; for it soon flattens out parallel with 
the surface of the abdomen, under the pressure 
of the binder used in infantile dressing. The 
raw surface of the cut end of an umbilical 
stump thus ligated, and dressed by the linen 
wrap as usual, will not moisten and excoriate 
the tegumentary surface of the abdomen more 
than bj' any other method. It is in practice a 
perfect ligature, which has never caused me 
the slightest anxiety, as it has not failed to 
prevent hemorrhage in all the cases (now more 
than a hundred) in which I have employed this 
common rubber ring, to be found in the stock 
of any stationer. — Med, Record. 

Post Mortem Parturition, with a Case. — 
By William W. Murray, M. D. — Virginia Med- 
ical Monthly. The following case is recorded, 
not because any lesson of practical value 
can be learned from it, but because of its rar- 
ity. Other eases of the same kind have been 
reported, but they are not of such frequent oc- 
currence as to render this one uninteresting : 

On the 18th of June, 1872, 1 was called to 
see a colored woman, set. 28 3'ears, pregnant 
with her sixth child, and very near to ftiU term. 
First saw her at 10 o'clock P. M., and found 
her in a state of coma, respiratioi} stertorous, 
pulse ver}' quick and feeble. A vaginal exami- 
nation was at once made, but afforded a nega- 
tive result. The os was high up^ though easily 
reached, and undilated. There was no indica- 
tion whatever of labor naving begim. The 
comatose condition became more and more pro^ 
found, until death closed the scene, which oc- 
curred at 4 o'clock A. M., on June 19th, just 
six hdbrs after my first visit. If I had been 
present at the moment of dissolution, Cajsar- 
ean section would have been performed with a 
view to saving the life of the fetus. 

The historj' of the case, obtained from the 
mother of the deceased, was as fbllows i About 
9 o'clock A. M., on the 18th while engaged in 
her regular work of washing at the house of 
her employer, she fainted, but soon recovered 
herself, and resumed her work. In a few mo- 
ments, however, she was seized with an attack 
of vertigo, so that with great difficulty she 
could maintain her equilibrium. The vertigo 
partiallj- passed off in a short time, and she 
concluded to go to her own house, which w^as 
about two hundred j'ards distant, and with the 
assistance of the neighbors she was enabled to 
reach her home. On the waj', however, she 
was seized with a convulsion, and during the 
remainder of the day she had as many as fifty 
convukive attacks, the last one having occur- 



red at 6 o'clock P. M., four hours before I was 
sent for. She died, as stated, at 4 o'clock A. 
M., the next day (June l^h). 

On the 20th June, at 10 o'clock A. M., while 
the attendants on the corpse, previous to its 
interment, were quietly seated in the room^ 
their attention was attracted by a gurgling noise j 
as if some fluid was escaping from the body, 
and on turning back the grave clothes the foetus 
was found in the bed, with only the lower ex- 
tremities undelivered. This occurrence fright- 
ened those who were present. I was immedi- 
ately sent £br, and found the condition of affairs 
as just givan. 

Crakges in the Brain Caused by Cho- 
rea Minor. — (Dr. Julius Elischer, April, 
1875.) — We have spoken already of the 
author's researches concerning changes in the 
peripheral nerves caused by chorea minor. 
Tlic fbllowing are the author's results obtained 
by examination of the condition of the brain 
from the same patient. The vessels known as 
arteriee fossse syl\'ii were fllTed with blood, had 
a 3'ellow color, and in some places they were 
knotted. Their adventitia consisted of irregu- 
lar cells, while the media in many places could 
hardly be recognized. The intima was very 
delicate. The vessels in the striated bodies 
formed a delicate ramified net work, covered 
by numerous black-colored, irregular granules. 
The intima of the vessels in the thalamus opti- 
cus and in the corpus lentiform was diseased. 
Pl-ecipitations on their inner surface narrowed 
the calibre of the vessels and caused an ac- 
cumulation of white and red blood corpuscles, 
with all its consequences. Many of the ves- 
sels contained coagula of fibrin, around which 
the walls of the vessels were thickened, and in 
some places they were cleft. The connective 
tissue surrounding these vessels was also 
changed ; it contained granulated nuclei. Be- 
sides, there was noticed a yellow-brown pig- 
ment in radiant heaps. The ganglionic cells of 
the brain were filled to such an amount with 
pigment that their whole protoplasm seemed to 
be destroyed. In the cerebellum and in the 
cortex of the cerebrum there could be obsened 
no important changes. 

All the changes mentioned were of long 
standing. Besides, the author found among 
those of late origin, accumulations of white 
blood corpuscles, generall}' around collapsed 
vessels. Tliese abscesses are considered by 
him as consequences of the puerperal fever bj- 
which the patient was attacked. In places 
where the vessels did not collapse, there could 
be seen emboli of pus cells. 

The changes found in the brain must be as- 
cribed to regressive metamorphosis manifesting 
itself as fatty, amyloid or pigmentous degener- 
ation. As sequela we have to consider the 
blood extravasations into the connective 
tissue. 
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As the author observed, aside from the 
changes recorded, morbid conditions in the 
peripheral nerves, it is shown that chorea is a 
diffuse morbid process, and not limited to some 
parts of the brain, as several recent authors 
declared it to be. — Detroit Review, 

Case of Cholera Treated Successfully 
BY Chloroform Inhalation. — By J. T. Tay- 
lor, M. D., of Willard, Ky. — Med. News and 
Library : 

In this section of the State there have re- 
cently been several cases of Asiatic cholera, 
one of which it was my fortune to treat, and 
having treated it, to m3'self in a novel manner, 
I take pleasure in reporting it : 

Was called tp the case about ten o'clock at 
night. Found the patient sutfering the most 
iadescribable pain, scarcelj' conscious of an}'- 
thing else. Stage of collapse not fully devel- 
oped. The premonitory diarrhoia had existed 
for fourteen hours, the discharges resembling 
"rice-water," characteristic of the disease in 
question ; pulse ver\' feeble, at wrist 125 beats 
per minute ; skin cool and covered with a viscid 
perspiration ; abdominal muscles and those of 
the legs cramped. In short I deemed the case 
one of aggravated cholera, and immediately 
began administering the most potent antispas- 
modics and anodj'nes both by the mouth and 
topically, frequently repeating the doses and 
increasing them even further than I felt war- 
ranted in doing. Pursuing this course of 
treatment for two hours without in the least 
mitigating the sufferings of the patient, on the 
contrary his symptoms seemed to grow worse, 
when his excruciating agony induced me to try 
chloroform inhalation, which I did freely (hav- 
ing used it per orem in the above treatment) ; 
keeping up the full anaesthetic effect for half an 
hour, when on the return of consciousness the 
patient still complained, but felt greatl}'' bet- 
ter ; beginning to grow worse after a few min- 
utes, I repeated the chloroform four or five 
times, allowing a few minutes intermission. 
Patient was entirely relieved and fell into a 
quiet sleep. In the mean time I used strong 
astringent enemata, which controlled the diai'- 
rhoea by noon the next day. 

I know that one case is not sufficient to test 
the efiicac3' of any mode of treatment, but, 
taking into consideration the severit}^ of the 
case, and the quick and happj^ effect it exerted, 
I have cause to believe it worthy of trial. 
Anyhow, should I encounter an epidemic of 
cholera, I would be armed with encouragement 
and confidence that this course of treatment 
for cholera would be attended with more suc- 
cess than can be ascribed to any other hitherto 
practised or advocated. 

Effect of Warmth in Preventing Death 
from Chloral. — Dr. Brunton (who by the way, 
has succeded the lamented Anstie as editor of 



that excellent medical journal, The PractUio^ 
er) confirms the observations of Liebreich and 
others, and finds that the subcutaneoas injec- 
tion of a solution of chloral induces sle^, 
which is light and easily broken if the dose be 
small, but passes into coma if the dose be 
large. In dogs, considerable restlessness was 
observed before sleep came on, and the respi- 
ration was at first rendered rapid, but subse- 
quently became slow. A remarkable diininn- 
tion of temperature was observed, which ap- 
pears to be partly due to greater loss from the 
surface, caused by the vessels of the skin be- 
coming much dilated under the influence of the 
drug, and allowing the blood to be cooled more 
readily by a low external temperature. It is 
partly due also to the diminished production of 
heat, which cessation of muscular action al- 
wa3's induces. Dr. Brunton found that an 
animal wrapped in cotton-wool may recover 
pcrfectl}' from a dose of chloral which is suffi- 
cient to kill it when exposed to the cooling 
action of the air, and that recovery from the 
narcotic action is much quicker when the tem- 
perature is maintained in this wa^-, and still 
more rapid when the animal is placed in a 
warm bath, providing this is not excessive. 
The bearing of these experiments on the treat- 
ment of persons suffering from an overdose of 
chloral is obvious. The patient should be put 
to bed, and the temperature of the bod\' main- 
tained by warm blankets and hot-water bottles 
applied to the various parts of the body, es- 
pecially the cardiac region. Warmth over the 
heart is an excellent stimulant to the circula- 
tion, which, like the respiration, is enfeebled 
by chloral. If respiration threatens to fail, 
it should be maintained artificiall}', so as to 
allow time for the chloral to be excreted. — 
Drug. Cir. ( 

A Case — Hydrocephalus, Probably. — Dr. 
S. Lj'ons, of Folsom, furnishes us some account 
of a child known as the Big-headed Bady. He 
writes : 

" When born, its mother, who lives in Ohio, 
said to me, it had a remarkable long head, but in 
a few weeks it assumed rotundity, and seemed 
as large as that of an ordinarj'' man. At the 
age of five months it became an object of won- 
der, and people far and near went to see it. As 
a matter of curiosity a great many physicians 
called, and gave different opinions. They 
generally pronounced it hydrocephalus, and 
concluded that, without an operation, the child 
could not long survive. The mother, fearing 
its life was in danger, took it to a celebrated 
surgeon, Dr. Russell, of Mount Vernon, Ohio. 
He examined it, and told her to let it alone, as 
it was in good health, and an operation would 
kill it, as no water could be diagnosed. She 
followed his advice, took it home, and nursed 
it until it was nine months old. Since then she 
feeds it with a spoon. It is thriving, and now 
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is two years and five months old, eats and 
sleeps well, and is perfectly formed in every 
member of its body, jast as any other child of 
its age, its head being the only exception. I 
will now give you its dimension^, only adding 
that, for its size, a more uniform, finely devol- 
oped head could not ex\§t. Laying a tape-line 
on the center of the os fW>ntfs, I passed it round 
directly over the occipital bone, and found the 
circumiference three feet and one inch. I placed 
the line under the most prominent point of the 
chin, and over the crown of the head, and 
found the same measure, three feet, one inch. 
From the tip of one ear to the tip of the other, 
oyer the top of the head, twenty-seven inches ; 
from ear to ear, just above the occipital bone, 
twenty-five and one-half inches. The child 
rests its head of course continually on a pillow, 
and has not sufficient strength to move it. 
Were it not sustained, there is no doubt but 
the weight would break its neck. It requires 
the attention of the mother constantly. The 
head is thinly covered with a coat of hair, of 
an auburn color." — Pacific Medical and Sur- 
gical Journal. 

Case of Transfusion in Diabetes Melli- 
Tus. — Dr. C. Shriver {Lancet and Observer) 
relates that after having tried all the remedies 
known to be of service in the treatment of dia- 
betes mellitus without material relief, he trans- 
ftised about twenty-five ounces of blood from a 
three-months-old lamb with the following re- 
sults : 

Immediately before the operation, the tem- 
perature under the tongue was 96®, axillary 
95®, respiration 22, pulse 100. Half an hour 
after the operation, temperature under the 
tongue 97®, axillaiy 96®, respiration 21, pulse 
92. After dressing the arm, the patient went 
to sleep and slept soundly for about four 
hours ; he had not slept so well for six months. 
The third day after the operation — that is, 
June 9th — the pulse was 88, temperature under 
•the tongue 98®, axillary 97®. 

The phenomena observed during the trans- 
fusion were, first, oppression of the chest ; 
second, irregularity of the heart's action, pulse 
rose to 110; third, cough; fourth, vertigo; 
fifth, perspiration ; and lastly, intense pain 
across the lumbar region, which abated in a 
few minutes. After he awoke from the sleep 
spoken of above, he passed about thirty 
ounces of ver}' dark-colored urine — the micro- 
scope showed blood globules, hence the color ; 
but never, at any examination, did the micro- 
scope reveal any casts. 

The results of the operation were much 
greater than could have been expected. The 
patient is gaining in health and strength ; ap- 
petite good and regular; sleeps well. For- 
merly he was compelled to arise ten or twelve 
times during the night to evacuate the bladder. 
To-day he tells me that he now rises but once. 



The terrible feelings of depression and weari- 
ness of life are gone ; the muscular pains are 
gone ; he says he feels like a new man. 

This paper is offered to the profession in the 
hope that they may use transfusion in diabetes 
in earlier stages of the disease than I have had 
an opportunity of doing. 

Htpodebmic Injection of Water. — ^At the 
meeting of the French Association for the Ad- 
vancement of Science, held at Nantes, August 
20th, M. Laffite communicated the results of 
his experience with water introduced subcuta- 
neously. M. Laffite said that this procedure 
had been known for several years, but had not 
sufficiently entered into medical practice. He 
had first observed a case of the most acute ar- 
ticular rheumatism in whom injections of water 
were employed in the neighborhood of the 
painful articulations. Relief was almost in- 
stantaneous and movements became possible. 

In his own practice M. Laffite has obtained 
remarkable results. He cited the case of a 
woman who was a prey to the verj' violent 
pains of lumbago, who was immediatel}* re- 
lieved by the injection of four syringefuls 
(Pravz's) of pure water. 

He has obtained success, sometimes partial, 
but often equally definite, in cases of facial 
neuralgia, pleurodynia, sciatica, etc., he has 
even succeeded in greatly relieving a patient 
whose pains were due to a phlegmon in the 
parotid region. . M. Laffite adds that if the 
results which he has obtained are, as he be- 
lieves, constant, therapeutics will be enriched 
by an agent as potent as morphine but ofiering 
none of its dangers. 

As to the theory of the action of aqueous 
injections we cannot say exactly whether there 
is produced a paralysis of the extremities of 
the seAsitive nerves by the compression induced 
by the introduction of the fluid into the con- 
nective tissue, or simply to a change in the 
structures where the nervous extremities are 
imbedded. — Le Progres Medical^ August 28th, 
1875. W. B. H. 

Hydrastin in Gonorrh(ea. — Dr. J. N. 
Bredin, in the London Lancet^ says : '* As far 
as internal treatment is concerned, I merely 
give in the first stage a saline aperiont to be 
continued three times daily for four or five clays, 
together with the following injection : hydra- 
stin, one drachm ; solution of morphia (Ma- 
gendie's) two drachms ; acacia mucilage to four 
ounces ; to be used three times daily. This I 
have employed when inflammation ran verv 
high, without even the slightest ill effects, and 
have used it in ever}' stage of gonorrhoea with 
the most beneficial results, when every other 
treatment, both internally and locally, had 
failed, including red sandalwood oil. But there 
is one remark I wish to make regarding the 
use of the injections, which medical men gen- 
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erally forget, and that is, to tell their i)atients 
to micturate previous to its use. Unless this 
is (lone, injections in gonorrhrea are useless. 
Hvclrastin is used very much in different parts 
of the United States, and very sucessfully. 
My last patient was a farmer, who had had a 
gleety discharge for seven months. His med- 
ical man had quite wearied him out with injec- 
tions, etc., all to no purpose. I at once tried 
the hvdrastin, and in two weeks he was quite 
y;e\\:]—Chem. (hizctte, 

MlliKAlNE, ChOUEA, and RUFXMATISM. Dr. 

lughlings Jackson has been struck h\ the in- 
timate relation there seems to be between cho- 
rea, migraine, and rheumatism — a relation 
which he believes was pointed out by the late 
Dr. Anstie. It is seen in several ways. Pa- 
tients who have chorea are found to l)e subject 
to severe paroxysmal headache, not often, how- 
ever, preceded by ocular spectra. In several 
recent cases of unusually severe migraine. Dr. 
Iluo-hlinnjs Jackson has found that the fiimilies 



Treatment for Hysterical Attacks, — Ac- 
cording to M. Charcot, who has lauded this 
method very highly, compression made with 
the hands over the abdominal region corres- 
ponding to the ovaries, w ill almost instantly 
aiTest the most violent attack of hysteria. 

In this regard. Dr. Caffe reports, in his jour- 
nal, the following interesting facts : 

More than thirty-five years have passed since 
I witnessed, with Prof. Chomel, a most violent 
attack of hysteria in a young woman of high 
social position, thwarted in her marriage pro- 
jects. The very learned clinician (who was at 
the same time the family physician) immedi- 
ateh* advised me to make compression with 
both hands in the iliac fossae of the patient. 
The attack promptly subsided through the 
compression of the aura hysterica. — La Tri- 
hune Mediade. — Lintcet and Observe7\ 

A Nkw Salve for the Itch. — ft Styras ; 
flor. sulphur ; cret. prsepar. aa 16 gnus.;* 
green soap ; t axung aa 32 grms. M. 
of the sufferers have been subject to i-heumatic \ This ointment is of a greenish-yellow color, 
fever. In patients recently admitted into the of good consistence, and of an agreeable odor. 
London Hospital for rheumatic fever a fair The patient applies the ointment at night be- 
proportion have been subject to headache, but fore going to bed, taking good care to rub it in 
the facts gatheied from the few patients as yet; thoroughly over those parts where the acari 
interrogated are vague and inconclusive. \ are usually found. These inunctions are re- 

During a i)eriod of ratlier more than a year peated for two consecutive days; the patient 



Mr. (J. E. Herman worked withDr. Huglilings 
Jackson on the clinical history of chorea. 
Kotes of seventy-six cases were taken. As 
regards headache, it ai)pears that fifty-three of 
the patients siilfered from paroxysmal head- 
aches. In four, information about headache 
could not be, or was not, obtained. Out of 
the lifty-three headaches, thirty-one were con- 
stantly attended with nausea or vomiting. In 
fourteen there were ocular phenomena— rtempo- 
rary amblyopia or spectra, In eleven there 
was giddiness. — Lunvei, July 10, 1875. — Med. 
AV^'.s and Lihranj. 

Atkopia in Opil'M PoisoNiNo. — In a rei)ort 
of the Chinese IIosi)ital at Shanghai, recently 
l)ublished, we fnid that the medical ofiicer of 



can go about his business through the day ; at 
tlie end of three days the patient takes a full 
bath. For infants at the breast, an equal part 
of simi)le cerate is added to the ointment. — 
Dr. Weinberg, in Wiener-Medic. WocJtem^'cJkr. 
— L(in(\'t (fiid Obs*'rrer. 

A Hint in (1ivin(; Ioiude of PoTASSirM. — 
A useful hint is revived in the Brititth Medical 
Journal by Mr. Joseph P. McS weeny. He 
says: '*Sir James Paget was the fii*st to call 
the attention of the medical profession to the fol- 
lowing interesting fact, namely, that carbonate 
of ammonia greatly increases the therajwutic 
action of iodide of potassium. I have had ex- 
tensive experience in the treatment of syphilis, 
and have tried it with the best results, and find 



the institution. Dr. Johnston, speaks almost ; that five grains of iodide of potassium, eom- 
rapturously of the value of the subcutaneous j ])ined with three grains of carbonate of am- 
injection of atroi)ine in opium poisoning, j monia, are equal to eight grains 
During the last ten years upwards of five hun- 
dred such cases of poisoning (nearly all suici- 
dal) have come under his own observation, 
sixty-two having been recorded last year. 
Many of the most desi)erate cases rallied and 
recovered under the treatment advocated. The 
loss of life annually in China from abuse of 
the drug must be appalling. Opium smokers 
to the number of three hundred and sixty were 
treated in the hospital in 1874, but the experi- 
ence and results obtained were not encourag- 
ing, and Dr. Johnston expresses his oi)inion 
that it is a hopeless task to reclaim the con- 
firmi'd opium smoker. — Ibid. 



of the j)Otas- 
sium salt administered in tileordinar^• wav." — 

Chem. Gazette. 

m 

Methods of Operating ixAnal Fistula.— 
M. Jules Felix, of Brussels, employs a liga- 
ture of stout English silk, one end of which is 
passed through the anal oj)eniug. The liga- 
ture is then moved backward and forwanl with 
a see-saw motion, cutting its way rapidly 
tlu'ough the intervening tissues until a complete 
section is made, as with the ecraseur, without 
the loss of a drop of blood. 

* 1 gramme equals \5^ gre. 
t Soft 6oap of the druggist. 
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OUR MEDICAL CHARITIES. 



The present Board of Health, immediately 
upon organization, was presented with sev- 
eral important questions for consideration 
which its predecessor had either partially 
or entirely failed to settle in a definite and sat- 
isfactory manner. Two of the most i)ressing 
problems were in regard to the proper conduct 
of the City Hospital, and as to the advis:i]>ility 
of some change in the dispensing of out-door 
relief for the sick poor. It had been thought 
necessary by the previous board, for the better 
management of the City Hospital, and in con- 
formity with the prevailing custom in otlier 
cities, to abolish the office of Resident Ph3'si- 
cian and to vest the medical control in the 
hands of a body of hifcrnps^ acting under the 
counsel of a selecterl (-orps of consulting phy- 
sicians and surgeons. The board, however, in 
obedience to the clamors of the secular pi'ess, 
was forced, iii some measure, to rescind its 
action b}- ai)[)ointiug an acting medical oflicer, 
but left to its successor the pernuiuent ivestab- 
lishment of the old regime. 

The theory of the plan of organization, as 
above outlini'd, seems to u.s most plausible, 
and elsewhere* we have called attention to the 
manifold adva^tao•e^i of the svstem as then 
adopted. We may be i)ardoned for again pre- 
senting some of the more obvious advantageous 
features of this method. It is to classifv the 
patients according to their diseases, each class 
constituting a department, over which there is 
placed a resident and visiting physician. The 
visiting physician visits his ward or wards 

♦ Ri^CORD. June, 1874. 



every daj', examines, prescribes and operates. 
The resident is in the hospital all the time to 
carry out the instructions of his superior, at- 
tend in cases of emergency, etc. The visiting 
physician is selected for a special department, 
because of his superior knowledge and experi- 
ence in the treatment of the kind of disease 
assigned to it. His colkvague (for there are 
two visiting physicians for each specialty) is 
his rival, and besides this, during ten months 
in the year he must prescribe in the presence of 
an audience of students and medical men. By 
such an arrangement a generous emulation is 
created and a most laudable ambition stimu 
lated and kept alive. Nor is there any gonflict 
of authority anywhere. If a patient is afllict 
ed with two diseases, as soon as he is relieved 
of one (the more important), he is immedi- 
ately transferred to the appropriate department 
for his other maladv, being discharircMl from 
this he is discharged from the hospital. 

The Steward, as is right and proper, has 
control of the entire domestic atfairs of the 
institution. 

The profession of medicine has grown to be 
a domain too vast to l)e a<lministered b\ a sin- 
gle man. It is safe to sav that a man who 
now practices surgery, ** general praetii-n," 
obstetrics, gynaecology, opthalmology, otology, 
&c., &c., is proficient in none of them, or at 
least, in not more than one of them. And 
this being the case, no one would contend that 
he can do justice to four hundred patients, 
[)rescril)ing properly for each and every one of 
them dailv. He must call to his aid a ''('(ui- 
s\ilting physician" for the dltKcult cases. 
Then why not give this eonsiilting physician 
entire control of the cla^^ of cases which he 
is specially (pialilied and anxions to treat? 

And again, this plan is uoi a '* new depart- 
ure." but has been in successful operation for 
vears in New York, Philadelpliia, Boston, Xew 
Orleans, Chicago and Cincinnati, and these 
cities have only copied from the Metrop )litan 
Hospitals of the old world. 

It is ol)jected that there is no nvspoiisible 
head, which objection is not founded in fact. 

We have just sai«l that the steward, (who 
should be a res[)onsible man) is rosponsMe 
for the domestic macliinery. and each pliysician 
is responsible for the right conduct of liis own 
department, and every one of the physicians 
who are members of the visiting corps should 
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be responsible men, professionally and other- 
wise. 

It must be confessed, by everj^ one who has 
taken occasion to investigate the subject, that 
our hospital was never in better condition than 
when under the operation of this plan, whether 
we consider it in relation to its domestic econ- 
omy, in the skilled treatment obtained bj' its 
inmates, or in the superior facilities thus at- 
tainable for the better dissemination of scien- 
tific culture. 

Popular prejudice had the eflfect of causing 
the preceding Board of Health to halt in a 
good work, and the present one appears equally 
submissive to the vulgar outcry ; and this, too, 
in the face of the matured experience of the 
medical world. 

In regard to the Cit}' Dispensary problem, 
no one can believe for a moment that it has 
met its proper solution. The Health Board 
is, at present, using ever}' possible means to 
insure the greatest degree of efficiency in this 
department, and, at the same time, to curtail 
expense, by the most rigorous measures to 
prevent imposture. But these same stringent 
rules have been enforced time and again in the 
histor}' of the dispensary, and always with 
little or no real benefit. The present dispen- 
sary system is a sheer absurdity, and has long 
since outgrown its usefulness. A more thor- 
ough and systematic method of out-door relief 
is needed, and we feel confident that a more 
feasible plan, involving less expense and giving 
better results could be furnished. H. 



» ♦ » 



We occasionally hear it charged by persons 
either inimical to the Clinical Record or en- 
vious of its unprecedented success, that this 
journal is the organ of an especial medical 
clique in this city. Whatever of affiliation, 
if an}^ we might have indulged in the past, we 
wish it distinctly and finally understood, that 
the St. Louis Clinical Record is, and will 
continue to be, the representative of the whole 
profession, regardless of partizan lines and 
divisions. Possibly this emphatic statement 
may be uncalled for, as we know that these in- 
sinuations are not shared by the profession at 
large, because if it were otherwise, we could 
not claim a larger city circulation than any 
other medical journal issued here, which, at the 
same time is a gratifying evidence of the ap- 
preciation of our journalistic endeavors. 



We are sorr}* to learn that the spirit whidi 
actuated us in the publication of an article 
entitled "De Moribus Germanorum," has been 
misconstrued by some of our German profes- 
sional brethren. The article mentioned ap- 
peared in the April number of the Reoosd. 
and was a translation from one of our French 
exchanges. The views contained in the trans- 
lated paper, were certainly not very compli- 
mentary to German morality, but we printed it 
merelv as a matter of medical news, without 
giving it our endorsement in one way or an- 
other, just as we would have published similar 
strictures upon the moral condition of New 
York, or St. Louis, or Chicago, leaving it to 
the partie^ most interested to disprove the 
statements, if they should think it worth their 
while. We assuredly meant no disrespect to 
our German confreres. 
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We regret to state, and our readers will 
doubtless share the feeling, that Dr. M. M. 
Fallen, owing to a recent indisposition, is 
obliged to desist from further literary labor 
for the present ; but his verj' valuable papers 
will be continued at the very earliest possible 
moment. 

We have delayed the appearance of several 
communications this month, in order to local 
afford space for various matters of considerable 
interest. 




Lectures on Diseases of the Nervous Sn- 
TEM. Bt Jerome K. Baudut, M. D., Pro- 
fessor of Psychological Medicine and Dis- 
eases of the Nervous System, and of Medi- 
cal Jorisprudence, in the Missouri Medical 
College; Physician to St. Vincent Institu- 
tion fbr the Lisane, etc. Reported by V. 
BiART, M. D., revised and edited by the 
Author, pp. 484. Philadelphia^: J. B. Lip- 
pincott <& Co. 1876. 

It is with pleasure that we acknowledge the 
receipt of advance sheets of Prof. Baudnjr'fi 
valuable work. It has been anxiously expect- 
ed by the lai^e number of personal friends and 
old students who have been so fortunate as to 
listen to his teachings for many years. These 
lectures which have been heretofore confined to 
a limited auditory are now submitted totiie 
judgment of the profession at large. After a 
careM perusal of the entire volume and a le- 
perusal of many portions, we can cordiallj 
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say that the promise contained in the preface 
is honestly made good, and that a book is pre- 
sented to the professional reader which it will 
profit him to read and ponder well. 

The author says in his preface : *' It is par- 
ticularly designed for students and practitioners 
who have neither the time nor the opportunity 
for recourse to numerous authorities, — the aim 
being to present a thorough digest of the ex- 
tensive field of medical literature on the sub- 
ject of nervous diseases, and at the same time, 
so far as is consistent with a true portraiture 
of the maladies delineated and a clear idea of 
their characteristic features, to avoid dififbseness 
of detail and of description." 

The volume is gracefully dedicated "toL. 
Ch. Boisliniere, M. D., Professor of Midwifery 
in the St. Louis Medical College," with a well 
deser^^ed tribute to the christian, professional 
and truly unselfish character of that true 
Mend of the young men of the medical pro- 
fession which has so endeared him to the hearts 
of his professional brethren. 

The work is divided into fort}' chapters, six 
of which are devoted to the consideration of 
insanity, three to* epilepsy and its medico-legal 
relations, seven to the different forms of paral- 
ysis, three to alcoholism, and the remainder to 
other legitimate divisions of nervous diseases. 
We note the omission of cataleps}', ecstac}-, 
hydrophobia, and tetanus from the list of sub- 
jects treated of, but the presence of the admir- 
able chapters on alcoholism and S3^philitic af- 
fections of the nervous system more than com- 
pensates for the practically unimportant omis- 
sions. 

Knowing Prof. Bauduy's very large exper- 
ience with cases of insanity, epilepsy and 
alcoholism, we naturally turn to the chapters 
treating of these subjects for the authoritative 
expression of his views. 

We do not expect to find a thorough and ex- 
haustive treatise on the diseases of the mind 
within the compass of six chapters, in this or 
any other book. What Prof. Bauduj- has 
aimed at doing he has done ; he has given an 
epitome of the subject which will be of incal- 
cnlable value to the ordinary practitioner, who 
cannot be expected to labor through the vast 
collection of papers, monographs and ponder- 
ous tomes which constitute the literature of the 
subject. Although he cannot attain an exhaus- 
tive knowledge of the subject from a perusal 
of these six lectures in Prof. Bauduy's book, 
yet, by carefhl study of these pages, he may 
attain that degree of knowledge upon the sub^ 
ject which will enable him to recognize the dif- 
ferent forms of mental alienation and conduct 
himself with credit when called before the 
legal tribunals to give evidence in a case of 
alleged insanit}'. 

In the diagnosis of lunacy he enjoins the 
greatest caution and circumspection in arriving 
at a" conclusion. He says : '' One general rule 



I can give you in this regard ; and that is, al- 
waj's avoid rash and hast}^ action ; never hurry 
in 3'our decisions, but stud}^ the history of the 
patient, his idiosyncracies, and in particular 
any change in character — an important matter, 
to which I have alluded again and again 
throughout my lectures upon insanity. This 
departure from one's normal self is manifested 
by certain actions or feelings which never be- 
fore existed." 

Upon the important subject of moral or 
emotional insanit}^ our author is in accord 
with the latest and best authorities, he writes : 

*' I must say that I never accept the theorj' 
of moral insanity without certain corroborative 
antecedents of some other form of insanity — 
some evidence of the insane temperament, or 
at least of a strong taint of insanity in the an- 
cestry, whilst I also seek other important links 
in the history when obtainable. A change in 
the individual's self is a most important symp- 
tomatic indication, without which as a basis no 
case can possibly rest." 

It is evident that the morally depraved need 
expect no aid or comfort from Prof. Bauduy. 

Mania transitoria he accepts as a pathologi- 
cal entit}', but not as man}- apologists for 
crime have accepted it. As he absolutely re- 
jects the common explanation of many phenom- 
ena by transitory cerebral congestion (except 
from mechanical causes) , so he rejects mania 
transitoria as a phase of ordinary insanity, but 
admits, or rather asserts, and proves the ex- 
istence of maniacal fhrj' of epileptic origin. 
Of course, the key to the patiiological inter- 
pretation is to be found in the unconsciousness 
of the epileptic maniac and the proof of other 
attacks of epileptic character either preceding 
or following the seizure in question. The mere 
fact of the performance of an act of violence is 
no proof of insanity. 

The proper disposal of a lunatic who has 
once committed a homicidal act is a question 
which has been the theme of msLny essays and of 
man}^ learned discussions. Our author meets 
this issue boldly and gives his opinion ft-eely. 
His conclusions are so just, so in accordance 
with enlightened public sentiment that we shall 
reproduce them in full. 

" In conclusion, regarding the disposal of 
cases of this character— of persons acquitted 
of crime on the ground of insanity, whether of 
epileptic origin or not — I would state that while 
I would extenuate his faults and seek to meas- 
ure the full allowance of justice and of mercy 
to the prisoner, I would not forget what is due 
to the community* at large. The homicidal 
lunatic should not be liberated upon an out- 
raged community, seeking its own self-preserv- 
ation and asserting its claims to see the laws 
executed, which alone can protect life, secure 
property, and preserve the rights and liberties 
of individuals. On the contrary, I maintain 
that when an indtvidual's life has been saved by 
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the plea of insanitj', his sentence should be 
confinement in an insane asylum for life, where 
his dangerous and destructive propensities can 
be held in check and the public be made secure 
from alarm or injur3\ It matters not that he 
may be sane when acquitted ; and that ' a sane 
man should not be incarcerated in a lunatic 
asylum;' ' mix grands maiix les grands reme- 
des ;' and no person who has been proved lia- 
ble to explosive fits of insanity should be 
allowed his liberty because of an apparent con- 
valescence, the continuance of which no ex- 
pert, no matter how great his attainments and 
experience ma}" be, can guarantee to the 
public. Nor, on the other hand, is it just or 
humane that he should lose his life because, 
although not responsible for a homicide ac- 
tually committed, he might repeat its perpe- 
tration." 

In reference to the pathology of insanity he 
quotes with manifest approval the views of 
Gray of Utica, that in insanity lesions will 
ahcays be discovered in the cerebral structures 
if they are minutel}' examined, and that there 
is no such thing as 'Afunctional disease" of the 
brain in insanity. 

The chapters on Alcoholism are probably the 
most valuable in the book. The views of Ans- 
tie are sustained and confirmed in the strongest 
possible manner by the results of the author's 
experience which has been so great and has 
extended over so nianv vears, that he is enti- 
tied to speak ex cathedra upon this subject. 
His views on the subject of treatment of alco- 
holism are well defined, and are stated with the 
utmost possible distinctness. These views are, 
in brief: Give no opium, give no alcohol (ex- 
cept in typhoid cases) ; but give nourishment, 
-first, last, and all the time. Physicians who 
still give morpliia and whiskey to their cases of 
mania a potu should read these chapters atten- 
tively, and benefit themselves as well as save 
the lives of manv of their delirium tremens 
cases by heeding the arguments and following 
out the plan of treatment recommended. 

The chapter on Syphilitic Nervous Affections 
will be a surprise to many who have not been 
able to follow the developments of the subject 
during the last three years. The records of the 
interesting observations of Broadbent, Batty 
Tuke and Buzzard are here collected with some 
original cases from tlie author's own practice. 
No general treatise on nervous alfections, 
American or Ibreign, contains a chai)tor upon 
the affections in question. 

In the lecture upon convulsions attention is 
drawn to the fact that in children fright enters 
more often into the causation of convulsive 
phenomena than is generally known. Although 
this had been noted heretofore, still we believe 
that it has been too much overlooked by the 
vast majority of physicians. The infliience 
upon the impressible mind of childhood of ter- 
rible stories of murder, ghosts and hobgoblins 



has not been sufficiently appreciated by parents 
or practitioners. 

We had marked many other points for notice 
but find our limits too narrow to consider them 
but in part. 

To sum up our conclusions : It is well 
written ; the stj'le is pleasing and characteris- 
tic of the author. In every part it bears evi- 
dence of honest conviction. If the prognosis 
and results of treatment of many of the atfec- 
tions described are not verj' hopeful, it is because 
of the redoubtable character of the diseases 
themselves, not because all the resources of 
modern medical science have not been made use 
of for their relief. Failure to relieve a case is 
related with as much frankness as where the 
physician's efforts have been crowned with suc- 
cess. The etiology and prophylaxis of disease 
are considered of greater practical value than 
the means of cure. Undue confidence in the 
efficacy of drugs per se is discouraged. The 
book is essentially practical. It is what is 
needed by the student and practitioner ; it deals 
less with theories than with facts. If it finds 
its way into the hands of ever}' practitioner in 
the land and its lessons are well learned, much 
good will be accomplished. 

We understand that in a few days it may be 
found upon our booksellers' shelves. It is pre- 
sented in the excellent style which characterizes 
whatever leaves the press of the eminent Phila- 
delphia firm who have the good fortune to otfer 
the book to the public. The type and paper are 
all that could be desired. 

We predict for this work the greatest success 
of tlie season. Its points of merit are so 
numerous and its defects so few that it cannot 
fail of general recognition as the book of the 



year. 



W, B. H 



Eighth Annual Report of the Board of 
Health of the City of St. Louts. St. 
Louis : Woodwaivl, Tiernan & Hale, 1875. 
The Eighth Annual Report of the Board of 
Health is one of considerable interest, and we 
l)uri)o.se placing before our readers the various 
points of interest in the document, feeling that 
cverv medical man should foster a direct and 
lively interest in the workings of this import- 
ant body. Dr. O'Brien, Clerk of the Board, 
calls attention to the sum of S2,G70 paid for 
the l>oard and medical treatment of insane 
patients in the St. Vincent's Asj^lum, being 
cases transferred to that institution becnubC of 
lack of room and necessarv accommodation in 
the City Hospital. It is a matter of every day 
occurrence for the police to pick up from the 
street some idiot or insane person, and to in- 
carcerate them in the station-house until they 
can ])e transferred to some of the city institu- 
tions, or to some private asylum. It is well 
known that no patient will be received into the 
County 'Asylum, without its being proved to 

the satisfaction of the Count v Court, bv two 

« • » 
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witnesses, that the applicant for admission had 
been a resident of this citv for twelve months 
prior to the time he or she had become insane. 
It is to be hoped that the cit}-, at no distant 
day, will provide a well-appointed hospital for 
the exclusive use of this numerous and trouble- 
some class of cases. 

The report of the Health Officer, Dr. 
Schenck, is one of the most carefully collated 
statistical statements that we have yet seen, 
and reflects great credit upon that gentleman's 
conscientious industrv. He has introduced a 
much more accurate classification of diseases 
than the indifferent sj'stems heretofore cm- 
ploj'ed, following the nomenclature as estab- 
lished by the Royal College of London. A 
very interesting table, showing the per cent, of 
infant mortality — children under five veors of 
age — in the months of July and August for 
eight years, we will present it entire : 

TABLE. 

\r^»ih 1%,^*. Total Under 5 ,,-^ „. 

Month, year, j^^j^^ y^^^^^ Per ci. 

July 18G7 570 334 58.59 

August 1«G7 1,002 553 55.18 

Julv l'^G8 H71 524 GO. 01 

August 1^<(;H 514 4 15 80.73 

Julv 18G9 833 G31 75.75 

August ... 18G9 G8G 431 [VJt.X'l 

Julv 1870 9!M G50 (;5.13 

August 1870 5S4 344 5S.90 

Julv 1871 515 296 57.47 

August 1871 507 2^^1 55.42 

Jul.\i 1872 1,121 Gil 54.50 

August 1872 1 ,104 5«0 52.53 

July 1S73 1,102 571 51.90 

August ►^. 1H73 974 501 51.43 

July 1874 1,097 712 (;4.90 

Aufi^ust 1874 71G 423 59.07 

Total 13,194 7,857 .VJ.51 

The former Boa id of Health, by one of 
those peculiar actions wso frequentl}' indulged 
in by corporate bodies, saw fit, toward the ex- 
piration of its term, to abolish the office of 
City Chemist, alleging eoonomical motives for 
its action. The importance of the position is 
self-evident, and the abolition of the office was, 
to sa}' the least of it, a short-sighted piece of 
business. The present board, however, has 
reestablished this necessarv branch of the san- 
itary machinery, and is to be commended for 
its good judgment ; but we very much regret 
that the fonner scientific and learned chemist 
and microscoi)ist, Dr. Dean, was not again 
requested to serve. We w^ould advise the at- 
tentive perusal of his able and suggestive 
report. We refer to another column for com- 
ments upon the other features of the Annual 
Report, viz : hospital and dispensary nuuiage- 
ment. 

Taylor on Poisons. Third American, from 
the Third English Edition, in one handsome 



8 vo. volume of about 850 pages ; with num- 
erous illustrations. Philadelphia : H. C. Lea 
& Co. 1875. 

Seventh annual report of the New York 
Orthopaedic Dispensary and Hospital, located 
at 126 East Fifty-ninth street, New York. 

Transactions of the Medical and Chirurgical 
Faculty of Maryland, at its seventy-seventh 
annual session. Held at Baltimore, Md., 
April, 1875. 

Transactions of the College of Phj'sicians 
of Philadelphia. Third Series, Vol. I. con- 
taining the papers read before the College from 
April 1874 to June 1875, inclusive. 

A STATEMENT of the relations of the faculty 
of medicine and surgery in the University of 
Michigan to Homoeopathy. By Prof. A. B. 
Palmer. Tribune Printing Corapanv. De- 
troit : 1875. 

Vision ; Its optical defects and the adaptation 
of spectacles. With twenty-four illustrations 
on wood, and selections from the test t^'pes of 
Jaeger and Snellen. By C. vS. Fenner, M. D. 
Philadelphia : Lindsay & Blakiston, 1875. 

The Vest Pocket Anatomist, (founded 
upon *'(lray") by C. Henri Leonard, A. M., 
^I. 1). Multuni in Parvo series, enlarged edi- 
tion. Detroit : Post Book and Job Printing 
Establishment, 1875. For sale bv Grav, 
Baker & Co., St. Louis. 

The IMultitm in Parvo Reference ani> 
Dose Book. — By C. Henri Leonard, M. A., 
M. 1). Second edition, revised and enlarged. 
Fifth thousand. Detroit: Pont Book and 
Jt)b Printing Kstal>lishment, 1875. For sale 
bv (Irav, Baker t^ Co., St. Louis. 

Cholera Epidemic ok 187;^ in the Unitei> 
StatEvS. The introduction of epidemic cholera 
througU the agency of the mercantile marine ; 
suggestion of measures of prevention. By 
John M. Woodworth, M. I)., Supervising Sur- 
geon U. S. (Merchant) Marine Hospital Ser- 
vice. Washington : Government Printing 
Office. 1875. 



piiSifrtlatteott^ §latts. 



Dr. John T. Luck is no longer authorized 
to solicit or collect subscriptions for the Clin- 
ical Record. 

A German butcher has been condemned to 
two years imprisonment for selling trichinised 
meat, by the eating of which four hundred per- 
sons were made ill, and more than iiftv died. 

The Influence of Arctic Cold on Man. — 
Lieut. Payer, the Austrian explorer, has been 
laying some of the results of his explorations 
before the Geographical Society of Vienna. 
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Referring to the influence of extreme cold on 
the human organism, he related that on March 
14, 1874, he and his companions made a sledge 
journey over the Samiklar glacier, in order to 
make observations of Francis Joseph Land. 
On that day the cold marked forty degrees 
(Reaumur) below zero. Notwithstanding this 
intense cold, M. Payer and a Tyrolese went out 
before ' sunrise to make observations and 
sketch. The sunrise was magnificent ; the sun 
seemed surrounded, as it does at a high degree 
of cold, b}' small suns, and its light appeared 
more dazzling from the contrast with the ex- 
treme cold. The travellers were obliged to 
pour rum down their throats so as not to touch 
•the edge of the metal cups, which would have 
been as dangerous as if they had been red-hot ; 
but the rum had lost all its strength and its 
liquidity, and was as flat and thick as oil. It 
was impossible to smoke either cigars, or to- 
bacco in short pipes, for very soon nothing but 
a piece of ice remained in the mouth. The 
metal of the instrument was just like red-hot 
iron to the touch, as were some lockets, which 
some of the ' travellers romanticallj-, but im- 
pnidently, continued to wear next the skin. 
M. Payer says that so gi-eat an amount of cold 
paralyses the will, and that, under its influence 
men, from the unsteadiness of their gait, their 
stammering talk and the slowness of their men- 
tal operations, seem as if they were intoxi- 
cated. Another effect of cold is a tormenting 
thirst, which is due to the evaporation of the 
moisture of the body. It is unwholesome to 
use snow to quench the thirst, as it brings on 
inflammations of the throat, palate and tongue. 
Besides, enough can never be taken to quench 
the thirst; as a temperature of 30® to 40® 
below zero makes it taste like molten metal. 
Snow-eaters in the North are considered as 
feeble and effeminate, in the same way as an 
opium-eater in the East. The groups of trav- 
ellers who traversed the snow fields were 
suri'ounded by thick vapors formed by the em- 
anations from their bodies, which became con- 
densed notwithstanding the furs in which the 
travellers were enveloped. These vapors fell 
to the gi'ound with a slight noise, frozen into 
the form of small crystals, and rendered the 
atmosphere thick, impenetrable, and dark. 
Notwithstanding the humidit}' of the air, a 
disagreeable sensation of dryness was felt. 
Every sound diffused itself to a very long dis- 
tance ; an ordinary conversation could be heard 
at a hundred paces off, whilst the report of 
guns fVom the top of high mountains could 
scarcely be heard. M. Payer explains this 
phenomenon b}- the large quantity of moisture 
in the Arctic 'atmosphere. Meat could be 
chopped and mercur}- used in the shape of 
balls. Both smell and taste become greatly 
enfeebled in these latitudes, strength gives way 
under the paralyzing influence of the cold, the 
eyes involuntarily close and become frozen. 



When locomotion stops, the sole of the foot 
becomes insensible. It is somewhat curlGQB 
that the l^eard does not freeze, but this is ex- 
plained from the air expired falling immedi- 
ately into snow. The cold causes dark beards 
to become lighter ; the secretion of the eyes 
and nose always increases, whilst the formation 
of perspiration altogether ceases. The only 
possible protection against the cold is to be 
very warmly clothed, and to endeavor as mach 
as possible to prevent the condensation of the 
atmosphere, whilst the much vaimted plans of 
anointing and blackening the bod}' are pro- 
nounced to have no real value. — London Med. 
Record^ July 15, 1875. — Medical News and 
Library. 

MuLTUM IN Parvo. — Dr. C. N. Peirce, {Deri- 
tal Cosmos) , in a paper on the lower forms of 
life found within the oral cavity, says : 

I cannot close this essay without some allu- 
sion to the difficulty experienced in properly 
estimating the microscopical examination of 
much that is taken from the oral ca\at3% and 
how easily an observer may be deceived, pro- 
viding he is not familiar witli the appearance 
of foreign substances which, from localit}' and 
surroundings, are constantly liable to find a 
lodgment therein.. To illustrate, I will enum- 
erate what was found in a mass of material — 
certain!}' not greater in bulk than the one- 
fourth of a grain of wheat — taken from the 
mouth of a hospital patient. With this debris 
was mixed distilled water, in order to facilitate 
its examination. When placed in position, the 
lens revealed leptothrix fibers, both long and 
short, and varying in thickness as well as 
length ; bacteria, vibrios, and monads not a 
few ; paramecia not so many, but yet in num- 
bers sufficient to make their presence undoubt- 
ed ; pus-corpuscles in abundance, from exuda- 
tions from the gum around the necks of the 
teeth ; cryptococcus cerevisise from fermenta- 
tions of food ; stellate hairs of the ivy leaf 
from a vine near the window of his room had 
also found a lodgment ; fibres of wool from the 
blanket, with their cortical cells giving them 
their peculiar barbed appearance ; fibers of cot- 
ton from the pillows and sheets, with their flat, 
band-like appearance and thickened borders ; 
while the linen kerchief, in its comfort to tlie 
owner, had also given its peculiarl}* rounded 
woody fiber, with tapering ends and pits in the 
walls ; while the epithelium scales which had 
served their purpose were not a few ; and last, 
but not least, were the granules of starch from 
a repast not long in advance of us. 

Such were the contents of a speck of mate- 
rial not probably the 1-500 part of what re- 
mained in the mouth ; and to examine it 
understandingly, recognizing its heterogenity, 
and placing each item of this differentiated 
material where it belonged, was to the inexpe- 
rienced microscopist a work of hours. 
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HEMORRHAGE DURING AND AFTER 
UTERO'GESTATION. 



BY M. M. FALLEN, M. D., ST. LOUIS. 



NUMBER III. 

The views of Dr. Barnes, quoted in my last 
communication, are based on true physiologi- 
cal principles, and ought to be well understood. 
In Germany, several physicians have contend- 
ed for priority in such views, but there can be 
DO doubt that Dr. Barnes has the honor of the 
priority, and the desire to deprive him of the 
honor shows the value of them. However, 
there is one case on record which shows that a 
divided portion of it may be given to a physi- 
cian of St. Louis, Dr. R. E. Bland, now de- 
ceased. For this fact I am indebted to a paper 
read before the New York County Medical 
Society, June 18, 1875, by Montrose A. Fal- 
len, Professor of Gynecology in the medical 
department of the University of New York. 
Dr. Fallen says, " the procedure was practiced 
in 1846 and promulgated^ in 1847 in the Mis- 
souri Medical and Surgical Journal^' 

The case was one of almost complete pla- 
centa prsevia in which a large quantity of blood 
was lost, but the hemorrhage was controlled 
by the pressure of his hand within upon the 
parieties of the uterus. " Effective labor 
pains," says Dr. Bland, ^* having now almost 
entirely ceased, and discovering that whenever 
tiie hand was withdrawn the hemorrhage re- 
turned with increased violence, I determined 
to turn and deliver by the feet." In order to 
accomplish this maneuvre, he first detached the 
adherent portion of the placenta, about the 
middle, the result of which, he continues to 
Bay, to my gratification and astonishment was 
the entire cessation «f hemorrhage and conse- 
quent danger. I now pushed the part of the 
placenta that obstructed the progress of the 
head to the left side, and held it there with my 
fingers, to prevent its descent before the head. 
I paused a few moments to consider the course 



to be pursued. In the short time allowed for 
thought, I determined to prevent, if possible, 
the descent of the placenta before the head, 
and to sustain it until effective pains could be 
excited. To accomplish this, I gave thirty 
grains of ergot. In fifteen or twenty minutes 
I discovered considerable uterine action, which 
increased steadily, resulting in about half an 
hour in the birth of the child alive and vigor- 
ous. The hemorrhage came from the bleeding 
moutJts of the uterine vessels — not from the 
placenta." 

Dr. Barnes first caUed the attention of the 
profession to his views in several numbers of 
the London Lancet, in 1847 ; then more exten- 
sively' elaborated the subject in the Lettsonian 
Lectures in 1857, and finally perfected his 
views in 1870 and incorporated them in his 
work on obstetric operations. 

From all the facts before me, I advise that 
the operations recommended by Dr. Barnes be 
adopted. When we have passed the pole of 
dangerous attachment, in all likelihood, the 
patient will be saved. 

If the placenta be partial prsevia, that is to 
say, it is latero-cervical, and there is not much 
loss of blood, but a continued loss or drainage, 
it is better to rupture the membrane according 
to the advice of Rigby. The rupture of the 
membranes will, in all probability, produce 
Increased contraction of the womb, and the 
child will be more speedily delivered. I have 
performed this operation several times, and 
always to my satisfaction. 

I now pass on to the treatment of hemorrh- 
age after the delivery of the child, and before 
the delivery of the placenta. Usually after 
the delivery of the child, every one in the 
house, parents, husband and nurse, are re- 
joiced and believe all danger is over, and their 
anxiety then ceases — mine begins. The safe 
delivery of the secundines must be managed 
according to certain rules, now well taught by 
all good teachers. I have seen many alarming 
cases of hemorrhage after the delivery of the 
child, and before the placenta. But I may be 
permitted to add, I never lost but one case, 
and that was my fault — my fault it was, be- 
cause I listened to others when I knew better 
and taught the very contrary of the practice 
adopted 

The lady was the wife of a prominent mer- 
chant in St. Louis ; after the delivery of the 
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child, who is now a prominent man in St. 
Louis, the placenta was retained, whether b}' 
irregular contraction of the womb, or because 
it was adherent, I do not know. I was 3'ouiig 
then, and had been lecturing about three ses- 
sions on midwifery in the St. Louis Medical 
College. Owing to the fact that it was re- 
tained, I asked for a consultation. An old 
gentleman, now dead, who had some reputa- 
tion, was called in. He advised me to wait for 
the efforts of nature. This was in the morn- 
ing, and he. said he would see her in the after- 
noon again. About sunset I called for him, 
and we visited the lad}-, and the advice was to 
wait until the morning. I felt uneasy, and 
went for a friend and colleague of mine, also 
now deceased, and he advised to wait, but 
promised to meet me tliere at 9 o'clock a. m. 
the next day* When we arrived the old gen- 
tleman was there endeavoring to get away the 
placenta. I ought to say that the lady lived 
only two houses east of mine. During the 
night an intelligent and well instructed nurse 
was with her, and she said she would come for 
me if anj'thing out of the way occurred. 
When my colleague and I came in, he readil}" 
gave way, as he said he had another engage- 
ment. M}' colleague then endeavored to re- 
move the placenta. It was too late. The 
lady fainted, and died from internal hemorrh- 
age. From that day to this I have never called 
in any consultation in any case of midwifery. 
Wearied and fatigued, I have requested some 
one else to assist me ; but nothing more. I 
have adopted the maxim of David Crocket, 
*' Be sure you are right and then go ahead." 

After the birth of the child and before the 
delivery of the placenta, hemorrhage maj^ 
occur in three forms, in such large quantities 
as to run from the bed down upon the floor, or 
it may make a little pool of blood in the bed, 
or it may occur as internal hemorrhage. To 
this latter let me call the attention of the in- 
experienced. The female becomes pale ; the 
skin cold and clammy ; the pulse frequent and 
feeble ; on examining the abdomen it is large 
and the womb not contracted, not hard, and 
about the size of the foetal head ; pressing on 
it, there will be a gush of blood from the 
vagina. 

Suppose there is hemorrhage before the de- 
livery of the placenta, what is the rule of 
action? Very easily expressed. Empty the 



womb at once and secure its contraction. 
If the hemorrhage be not ver}' alarming, use 
frictions over the womb, or take towels satur- 
ated with cold water and dash them on the 
abdomen, one after another, rapidly. If tMs 
does not succeed, take a pitcher of water and 
pour the contents from an elevation of about 
three feet on the abdomen. This is a kind of 
rough baptism, and the uterus, to escape it^ 
will creep into the pelvis, and by its contrac- 
tions expel the placenta. 

But if this do not succeed, or if the hem- 
orrhage is large and no time can be lost, the 
placenta must be delivered b}' passing the hand 
into the womb and delivering it. Where the 
child has just passed out, the hand can easily 
pass in — once in, do not withdraw the hand 
until 3'ou bring with it the placenta, the whole 
placenta, and nothing but the placenta, so help 
3'OU, science. This thing of passing the hand 
and brawn of the arm into the womb is a fear- 
ful affair. Beware of tearing the womb ; be- 
ware of lacerating the womb, for at that time 
it is large and thin and easily torn ; but cau- 
tiously and tenderly you advance to the pla- 
centa, if merely retained, passing the stricture 
with care, if adherent, peeling it off, compress 
the womb at the bleeding vessels, thus arrest- 
ing the hemorrhage h\ the pressure and induc- 
ing the uterus to contract and expel your hand 
(an unwelcome intruder) and placenta to- 
gether. 

The loss of blood maj- have been so great 
that an additional loss of an ounce or so may 
seal her fate forever. I have sat bj' such cases 
for as long as four hours, never withdrawing 
my hand from over the uterus, never until the 
skin was less pale and the pulse fhller and less 
frequent and the temperature of the body 
higher. It is well then to give ergot, precede 
its exhibition by a stimulant and give it in half 
drachm doses of the fluid extract, or in doses 
of five or ten grains of ergotine. 

The report of several cases have been pub- 
lished by Dr. Shaw in the August number of 
this journal, of the value of electricity in such 
cases. The difficulty is, one may not have the 
battery at hand, but if one is to be obtained, 
send for it and try it. 

But hemorrhage may occur after the safe de- 
livery of the placenta — in two hours — after two 
da^'S. What then? Towels saturated with 
cold water, dashed rapidly on the abdomeUr 
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the uterine douche and Faradization, if you 
have the battery. 

What of transfusion in such cases? Dr. 
Blandell was eloquent in its advocacy. Prac- 
tically, I know nothing about it ; its use is not 
by any means sustained by the profession at 
large. Many physicians and accoucheurs of 
high character oppose it for various reasons. 
I have not the space allotted me to quote them. 
The question is by no means settled, and it 
will take time to settle it. 

Again, what of injecting a solution of the 
perchloride of iron or of the persulphate of 
iron into the uterus ? Dr. Barnes and others 
c^ high authority are decidedly in favor of 
them. Dr. Trask * and others are opposed to 
them. Dupierris, a physician of Havana, 
published in the North American Beview, Jan. 
1857, the successful issue, in three cases, of 
the tincture of iodine in checking post-partum 
hemorrhage. Dr. M. A. Fallen, in the paper 
before referred to, is in favor of trying first, 
the tincture of iodine, and that failing, to re- 
sort to the iron treatment. 

Dr. Shaw, in the paper published in the 
August number of this journal, speaks favora- 
bly of the compression of the aorta as a means 
of controlling post partum hemorrhage^ Its 
expediency has been acknowledged by high 
authority: Saxlorph, Siebold, Baudelocque, 
and Sentin, and others. Cazeaux advocated 
it strongl}'. Dr. M. A. Pailen says : ^^ Unless 
compression of the aorta is made above the 
origin of the utero-ovarian arteries, hemorrh- 
age will not be controlled ; the h}7>ogastrics, 
of course, can send no blood to the lower seg- 
ment and cervix, but the anastomoses are so 
free and abundant, that the utero-ovarian ves- 
sels keep up the supply from above. The most 
serious objections to aortic compression consist 
in the inability of the accoucheur to continue 
the operation, unassisted and unaided, suffi- 
ciently long to be of much avail, and in women 
of much adipose tissue in the abdominal walls, 
the procedure is hardly practicable. That it 
may be a precious resource no one will deny, 
and it might be tried in conjunction with other 

methods.'* 

•-♦-^ 

Cu3iBERLAND, Md., has a Centenarian, in the 
person of Miss Nancy Valentine, who attained 
her hundredth year in August last. 

• Prize Essar, &c., TraoBactlon of the American Medical 
Assodatioii, uM. . 



MODERN MIRACLES— A PSYCHO- 
LOGICAL STUDY. 



BT WM. B. HAZARD, H. D. BELLEVUE.. 



NUMBER I. 

We have never been accused of being over^ 
credulous, but rather of undue scepticism, so 
the result of our investigations about to be 
detailed may possess a certain interest for 
those interested in subjects usually relegated 
to the quack and pretender, or at least con- 
sidered as lying upon the border land between 
science and mysticism. 

We recently spent a few hours in company 
with a so-called "faith doctor" — one who is 
said to have performed many wondrous cures 
by "laying on of hands." His statements 
were given with every appearance of candor 
and I have the testimony of witnesses of un- 
impeachable veracity vouching for his reputa- 
tion for truthfulness in all the ordinaiy affairs 
of life. 

This worker of miraculous cures is about 
fifty years of age, of stout build, ruddy coun- 
tenance and a faopial expression which is a 
guarantee of truth, good-nature, and absence of 
everything included under the slang expres- 
sions " claptrap and humbug." 

He is a mechanic by trade and has never 
practiced hisu " art of healing" for any remun- 
eration until within the last two years. He 
makes no pretentions to any knowledge of 
anatomy, physiology, or other of the medical 
sciences. 

He never promises a cure in any given case,, 
and says he always doubts his ability to evea- 
improve to any degree any case which comes 
under his hands. In at least one half of his- 
cases he says freely no improvement takes- 
place. He could remember no case of hemi- 
plegia where the cure had been complete ? 
many have been markedly improved, but some 
paralysis has always remained. 

In several cases of paraplegia the cure has 
been rapid and complete. iThe same is said of 
many cases of local palsies, hip-joint disuse 
and spinal affections. Many patients affected 
with chronic rheumatism, infantile paralysis 
and general debility have made surprisingly 
rapid recover}^ under his ministration. 

He is not a spiritualist, and claims no super- 
natural power whatever. 
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His modus operandi is as follows : Seated 
in front of his patient he gi-asps either hand of 
the subject in his own, the ends of his (the 
operator's) fingers being in the center of the 
subject's hand, the thumb and thenar eminence 
being firmly grasped ; he gazes intently into 
the subject's e^^es for about five minutes, then 
releases his grasp and makes several light 
** passes" over the affected parts, speaks 
sharply to his patient, commanding some 
movement, and the sceance is over. 

The "miracle worker" offers no explana- 
tion, no theory whatever to account for the re- 
sults which follow his manipulations. He 
apparently considers them inexplicable ; they 
are so from his stand-point. 

No one acknowledges with more freedom 
and candor that there are limits to philosophic 
inquiry- than does the scientist ; where these 
limits or bounds to the efforts of the investi- 
gator are placed can only be 'ascertained by 
pushing our researches to the utmost possible 
extent, and we should acknowledge the bound, 
" thus far and no farther," when we find our 
labors to be fruitless and our strength exhaust- 
ed. This limit to our achievements can be 
found b}^ no a priori- reasoning, it must be as- 
certained by experience, the test of the truth 
of any and all propositions. 

We purpose to offer an explanation of the 
phenomena described ; it may nqt be the true 
one, but it may prove a stepping-stone to truth. 
We shall first consider the character of the 
cases which have recovered or have been im- 
proved through the process described above. 

As near as could be learned, at least one 
half of the so-called cures were effected in 
cases of hysterical paralysis or contracture. 
We all know the astonishing influence of the 
imagination upon these cases. How it acts we 
shall discuss further on. 

Another class of cases occurred in organic 
brain-disease where some of the changes which 
manifested themselves by paralysis were of 
such a nature as to be incurable. The im- 
provement which t^k place in these cases is 
susceptible of explanation in a similar way. 

A third class of cases were those of curable 
disease of indefinite duration ; those in which 
recovery may take place at any time. A con- 
centration of attention upon the part affected 
may have occasioned the initiation of changes 
tending to the restoration of health in some 



cases ; in others the advent of the visit or the 
" faith doctor " and of recovery was simultane- 
ous, in other words, some of these cures may 
be classed under the head of coincidences, 
pure and simple. 

A fourth class includes cases of loss of func- 
tion following long disuse of a joint, muscle or 
limb. 

What follows is simply a paraphrase of some 
of the views of Herbert Spencer, Darwin and 
Maudsley. We claim no originality for any- 
thing but the application of .these views to the 
phenomena in question. 

Force is conducted along the line of least 
resistance. Nerve force is simply a form or 
modification of ordinary physical energy, con- 
vertible into the other forms of force in equal 
quantity. Now, whether this nervous energy 
shall be discharged along one line or path 
rather than al^ng another depends upon habit 
to a great extent. By habit in this connection 
is meant that force has passed over a certain 
line or path a greater or less number of times. 
The oftener force has passed over the same 
pathway the less resistance will a new afiiux of 
energy find to overcome, hence the more certain 
it will be to traverse the same line. 

In hysterical paralysis and contracture the 
nervous energy is either not generated in suflS- 
cient quantity, or it takes abnormal paths to 
discharge itself. These abnormal paths being 
determined by certain centers generating an 
unusual amount of energy and discharging 
itself along lines of conduction which normallr 
convey a far smaller amount ; subordinate lines 
thus, so to speak, being converted into main 
lines. After this process has continued a cer- 
tain time the normal fhnctions are in abeyance 
because of the abnormal habit thus established, 
and the ordinary state of affairs can be restored 
only by a systematic training, a forcing of 
nervous impulse into its normal or ordinaiy 

■ 

pathway, say, by gymnastic exercise of the 
affected limb or muscle, by passive movementB, 
or by the judicious application of electricity ; 
or, on the other hand, the same thing may be 
accomplished by a concentration of the atten- 
tion, a voluntary effort to send the nervous 
afflux over these same lines, obstructed by dis- 
ease ; an exclusion of this force from the new 
channels which it had formed for itself under 
abnormal conditions. This concentration of 
the attention is most easily effected through the 
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agency of new emotions, especially those of 
wonder and expectancy. 

That which is mysterious, the novel and the 
unknown have a powerful attraction for the 
emotional victims of hysteria. We all feel the 
influence of this attraction ; we feel it all the 
more when debilitated. 

After a brain lesion entailing paralysis, let 
us say hemiplegia for instance, if the patient 
survive a number of years, some restora- 
tion of the functions of the paralyzed side 
generally takes place. In the vast majority 
of cases complete restoration is a physical 
impossibiUty, for more or less of the cen- 
tral gray matter or of the conducting fibres 
are destroyed and not regenerated. In a 
large proportion of cases the amount of res- 
toration of motor function is far less than the 
actual condition of the damaged nervous sys- 
tem would 'allow. This may be accounted for 
by the habitual disuse of the paralyzed muscles. 
Let the proper amount of nervous energy be 
invited to make use of these disused routes 
(the nerve fibres leading from the motor cen- 
ters to the muscle) and restoration of function 
to a remarkable degree will follow in many Ap- 
parently hopeless cases. The skillful electri- 
cian and the ^' faith doctor" have here a wide 
field. 

The third class of cases demand no further 
attention. They are to be found among the 
examples of the successful practice of quacks 
and imposters of all grades, the clairvoyant, 
the patent-medicine man, the homcBopathist, 
and the blind believer in the effects of inert 
drugs in our own ranks. 

The fourth class, furnishes the stock in 
trade of the ignorant ''bone-setter," the 
'* healer by laying-on-of-hands," et id genus 
omne. Sir Benjamin Brodie and Sir James 
Paget have fully treated of this class. We 
shall merely say, that after acute inflammations 
affecting joints have subsided, there often re- 
mains a certain stiflhess about the articulation 
from the presence of new deposits as well as 
ftom disuse, which forcible flexion and exten- 
sion often remove without lighting up anew 
the old pathological processes. Sometimes the 
remembrance of the pain produced by move- 
ment during the active stage of the inflamma- 
tion, is suflScient to restrain the movements of 
the old-time suflerer from rheumatism and 
traumatic arthritis even after the return of a 



joint to its normal condition. When the bold 
manipulation has demonstrated that all fear of 
a return of pain is groundless, the patient 
loses his timidity and is cured. A curious 
circumstance connected with this sort of prac- 
tice is this : we never hear of the cases which 
have been aggravated by the quack's proced- 
ures — only of his remarkable successes. 

There is one more thing to be considered 
before concluding, and^this alone, if fully con- 
sidered, would be subject matter for more than 
one article. We refer to tlie reserve force pos- 
sessed by all organized being% After doing 
our utmost in the way of physical exertion, we 
are still capable of doing much more if the 
course of events be such as to call forth our 
residual force. The tired soldier, after a long 
march, may feel that his energies are all ex- 
pended, let the enemy make an unexpected 
attack, and our fatigued veteran taaay perform 
prodigies of valor without appreciating his 
exhaustion. So it is in the hysterical woman, 
the chronic rheumatic or the hemiplegic patient. 
Let the house take fii*e, let his favorite child 
be in imminent danger, or any other pressing 
emergency arise ; let a suflicient motive to 
action present itself, and the bed or crutches 
are forgotten and a recovery, partial or .com- 
plete, will result. 

Let the scientific physician study the matter 
well and no longer permit the ignorant charla- 
tan and pretender continue to utilize the vast 
forces of the imagination to throw obloquy 
upon the endeavors of the honest practitioners 
of our noble art. 

3117 Clark Ave., St. Louis. 

{To he continued next month.) 
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LOCALITY AND AGE IN THE DIAG- 
NOSIS OF SKIN DISEASES. 



BY W. A. HARDA.WAT, M. D., 
Formerly Lecturer on Dermatology, MlBBoari Medical 

CoUege. 



It has frequently occurred to me, that the 
diagnosis of skin diseases would be very much 
simplified to the general practitioner, if more 
regard were had in the text hooks to the espe- 
cial elective sites of various eruptions, and to 
the particular periods of life most prone to the 
one or the other cutaneous malady ; and as 
many lesions of the skin present a striking 
similarity in appearance, the process of exclu- 
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sion founded upon a knowledge of these facts, 
together with some others of a more general 
nature, fUmishes a very useful means of diflfer- 
entiation. I trust, therefore, that the following 
arrangement of facts, selected from many es- 
pecial works on dermatology, will prove of 
service in the recognition of this class of affec- 
tions. 

It must be remembered that a classification 
of this sort, can be but of the most general 
character, as many skin diseases are not lim- 
ited to any particular portion of the body or to 
any exclusive time of life ; yet there are points 
and periods of preference sufficiently well 
marked to afford us much valuable information, 
and then, again, there are a few cutaneous 
maladies which are immutable in these rela- 
tions. I shall first consider diseases of the 
skin in reference to their seat : 

SEAT OF DISEASE. 

Scalp. — Parasitic diseases, viz : Tinea fa- 
vosa, T. tonsurans, T. kerion, T. decalvans 
(one form of alopecia) . Alopecia, Sebaceous 
cysts. Eczema, Ecthj-ma, Impetigo, Lepra, 
Seborrhoea. It should be borne in mind that 
the parasitic diseases of the scalp have their 
counterpart on other portions of the body, the 
parasitic element being frequently conveyed 
from one to the other ; even favus, which is 
generally supposed to be confined to the scalp, 
is often typically pi^esent in other situations. 
It should likewise be remembered that Alo- 
pecia, or baldness, is sometimes parasitic in 
origin, besides being the result of various other 
direct and indirect agencies — e. gr., syphilis, 
debility from various causes, hereditary peculi- 
arity, congenital, from old age (calvities) etc. 
Ecthyma of the scalp is generally syphilitic. 
Impetigo in this locality is most frequently of 
the variety known as I. contagiosa. 

Forehead. — ^Lepra, Herpes zoster, Anthrax, 
Syphilitic papules {corona veneris j) Syphilitic 
pustules, Comedones, Morphoea, Eczema, Bis- 
tre Tint in congenital syphilis, Rupia, Maculse 
Syphiliticse. Lepra, or Poriasis of the fore- 
head is usually an extension of the disease 
from the scalp ; pustules in this region are often 
due to a like cause, and the same holds true in 
regard to eczema. When morphoea occurs on 
the forehead, it takes the course of the supra- 
orbital nerve. The corona reneria is very 
characteristic, but it may be made up of other 
elementary lesions. The bistre tint noticed 



upon the foreheads of syphilitic infants, is 
found also in other situations, therefore, to 
avoid repetition, I shall quote Trousseau on 
this point, as I regard the appearance as 
almost pathognomonic: "The bistre tint is 
rarely absent, though it varies in intensity, 
and in the time of its appearance. Sometimes 
it occupies nearly the whole surface of the skin, 
at other times it is confined to the face, certain 
portions of which are most apt to be affected. 
Its favorite seat is upon the lower portion of 
the forehead, the nose, the eyelids, and the 
most prominent portions of the cheeks." 

Ears. — Eczema, Myringomyoosis, Hydro- 
adenitis. Eczema of the ears occurs as either 
an extension of it from the head, or spontane- 
ously. Both ears are commonly attacked, the 
lobes being the starting point of the eruption ; 
thence it extends to the external anditoiy 
canal. Myringomyoosis is a diselise charac- 
terized by the growth of a fhngus fh)m the 
meatus of the ear. H3'dro-adenitis is an in- 
flammatory state of the perspiratory follicles, 
ending in suppuration. The suppurating folli- 
cles offer no prominent "head" or point, and 
there is no discharge till the swelling bursts 
(Fox) . It is stated that they may occor any- 
where on the body, except in the sole of the 
foot, but I have so often observed them directly 
behind the ear, that I have placed them under 
this caption. 

About the Eye. — ^Rodent ulcer, MoUuscnm, 
Milium, Xanthelasma, Hordeolum. Rodent 
ulcer is invariably situated upon the upper 
two-thirds of the face near the eyelids, and its 
strict localization distinguishes it fh>m lupus, 
syphilitic ulceration, and epithelial cancer ; the 
former affections not being limited to the 
face, and the latter generally confined to the 
lower lip. 

Nose. — ^Acne rosacea, Lupus, Tubercular 
sj^hilides. Syphilitic impetigo (around the 
nares) , Erythema, mucous patches and super- 
ficial ulcerations of the pituitary membranes. 
Eczema, Rhinoscleroma. 

Lips, — ^Herpes labialis. Epithelioma, Impeti- 
go, simple and specific. Eczema, Tubercular 
syphilides. Anthrax, Chronic Hypertrophy. 

Tongue. — ^Psoriasis, Mucous Patches, Tu- 
bercles. 

Mucoits Membrane of Hard and Soft Palate. 
— Herpes, Syphilitic ulcerations. 

Angles of Mouth. — Mucous patches. 
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Hairy JParti<ms of Face. — Sycosis, parasitica 
et simplex. Acne, Eczema. 
Chm. — Acne rosacea. 

Neck. — ^Anthrax, Ecthyma, Enlarged lym- 
phatic glands. Ecthyma on the neck is usually 
of specific origin, although bricklayers some- 
times have an ecthyma in this locality. Car- 
buncles are commonly situated on the back of 
the neck, and upon the posterior aspect gener- 
alljT, in elderly people. 

Chest. — Chloasma (tinea versicolor). Ke- 
loid, Erythema papulatum, Strophulus. Chlo- 
asma is found on parts covered by flannel, 
the chest particularly, and is thus to be dis- 
tinguished from syphilitic maculae, which are 
more or less general. 

Under Glavide. — Sudamina. 
Th^ Nipples. — ^Eczema, Scabies. Scabies is 
frequent in this locality in women. 

Sid^s of Chest. — Herpes zoster (shingles). 
Several cases of double herpes zoster have been 
reported, Kaposi and others relate cases of 
recurrent zona. 

Elbows and Knees — ^Psoriasis, Engorgement 
of epithrochlear gland. Psoriasis (lepra), 
while it occupies various other portions of the 
body, is always to be detected, during some 
part of its course, upon the elbows and knees. 
Sigmund places much stress upon the enlarge- 
ment of the epitrochlear gland, situated be- 
tween the biceps and triceps muscle just above 
the internal condyle of the humerus, in its 
diagnostic relation to syphilitic infection. 

Near the Wrist and Ankle Joints. — ^Peliosis 
Rheumatica, Scabies. Peliosis Rbeumatica, 
which I was the first to describe in the English 
literature of the subject,* is characterized by 
cedematous swelling around the joints, and the 
appearance of bright red petechise and vibices, 
which afterward undergo various modifications 
of color. The lower extremities are more fre- 
quently involved than the upper, but I have 
observed the oedema and extravasations of 
blood in both regions. The eruption of seabies 
often forms a semicircle about the inner line of 
the wrists. 
Interdigits — Scabies . 

Back of Hands. — Lichen and grocers' and 
bakers' itch. Erythema papulatum. Herpes iris. 
Palms of Hands and Soles of Feet. — ^Ery- 
thema, Psoriasis, Pemphigus. It is a peculiar 
fact that the eruptions on these parts are al- 

* St. Loais Medical Journal, March, 187*2. 



most invariably of syphilitic origin. Neumann 
relates a case of non-specific palmar psoriasis, 
and I observed a palmar psoriasis in a lady 
with Bell's palsy, under the care of Professor 
Bauduy, which we had every reason to believe 
was non-specific. I once had an opportunity 
of diagnosing a syphilitic stricture of the oeso- 
phagus in a child, from noting a palmar psoria- 
sis in the mother ; and the result of the anti- 
syphilitic treatment corroborated the accuracy 
of the opinion. 

The Penis. — Chancres, Chancroids, Mucous 
Patches, Vegetations, Scabies (on the upper 
surface), Herpes preputialis, MoUuscum. 

Scrotum. — Eczema, Mucous Patches, Psori- 
asis, MoUuscum, Epithelioma (in chimney 
sweeps), Prurigo and Pruritus, Elephantiasis* 

Fork of Thigh.— Bczemvi marginatum. Ery- 
thema intertrigo (especially in children). 

About the Amis. — Eczema, Pruritus, Vege- 
tations, Mucous Patches. Mucous patches are 
very frequent around the anus in congenital 
syphilis. 

Anterior portion of Thigh. — Lichen Pilaris. 

Buttocks and Feet of Children. — Scabies. 

Foot Generally. — ^Eczema, Clavus. 

Front of Leg. — Erj^thema nodosum. Eczema. 
In old people, in this location, we are apt to 
find eczema rubrum. 

Bends of Joints and Armpits. — Eczema, 
Mucous Patches (in congenital syphilis) . 

Hair Follicles and Sebaceous Olands. — 
Lichen and Pityriasis pilaris. Lichen scrofUlo* 
sus and Lichen ruber. 

UmbiUcus. — ^Eczema, Er3'sipelas, -Mucous 
Patches (in children) . 

Nails. — ^Psoriasis, Onychia syphilitica, Ony- 
chomychosis, Onychogryphosis. 

Abdom^en. — ^Typhoid and Typhus Rash, Ery- 
thema Iseve. 

GENERAL CONSIDERATIONS. 

The eruptions in scabies and eczema are 
seated upon the front parts of the arms and 
body ; in prurigo on the outer and posterior 
portions of the limbs and back, and in lichen, 
on the inner aspect of the limbs. Some non- 
specific eruptions which appear on the superior 
portions of the body, when syphilitic in nature 
are situate upon the inferior extremities, viz : 
acne. Carbuncles are rare on the extremities. 

Mucous patches are seen upon the scalp in 
infants, but never in adults. Chancroids are 
infrequent upon the head ; the}' have been ob- 
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served there, however, by my friend, Dr. R. 
W. Taylor, of New York. The eruptions in 
variola and rubeola make their first appearance 
on the face ; the scarlatinal rash comes out 
earliest on the neck and flexures of the joints. 
Scabies may be suspected at all seats of pres- 
sure around the waist, under trusses, etc. The 
cutaneous horns, so called, are most common 
on the hairy scalp, forehead and temples, more 
rarely on the face and extremities, least often 
on the body. The neck and face are mostly 
affected in scleroderma. Pityriasis rubra and 
pemphigus foliaceous spread over the whole 
body; likewise acute general eczema, espe- 
cially in children. Id typhoid fever sudamina 
appear on the body and extremities ; in puer- 
peral fever, on the abdomen and thighs, fre- 
quently on breast and neck; also in acute 
rheumatism, scarlatina and variola. 

AGE IN RELATION TO DIAGNOSIS. 

In the preceding paragraphs, the period of 
Ufe during which various eruptions supervene, 
has been mentioned so frequently, that I shall 
be very brief on this point. It may be said in 
a general way that the infant and the adult are 
subject to very nearly the same diseases of the 
skin, the difference consisting in the predilec- 
tion displayed by this or that malady for the 
one or the other ; thus measles and scarlatina 
are common to the old and the young alike, 
but so much more frequently do they occur in 
the latter, that they have almost come to be 
regarded as essentially affections of childhood. 
The following observations are taken, with 
some modifications and additions f^om the 
work of Tilbury Fox, to whose excellent man- 
ual, and the hand-book of Neumann, I am in- 
debted for many of the facts in the foregoing 
pages : Congenital syphilis develops during 
the first three months of life. Of 158 cases 
collected by Diday, the disease appeared : — ♦ 

Before the completion of one month after 

birth, in. • ...•..• 86 

Before the completion of two months after 

birth, in 45 

Before the completion of three months 

after birth, in 15 

At four months, in • • . • 7 

At five months, in • • . • • • . . 1 

At six months, in • • • 1 

At eight months, in •..••••...•.. 1 

At one year, in • 1 

At two years, in • 1 

* Bnmstead on Venereal. 



Strophulus and eczema are met with during 
the first four months of life, and up to and 
through dentition. Psoriasis rarely begins be- 
fore the sixth year ; as a rule, between fifteen 
and thirty. Acne is never seen in children, 
and rarely makes its appearance before 
puberty. Ichthyiosis is developed between 
the ages of thtee and six. Lupus com- 
mences in early life. Impetigo contagiosa 
is an affection of childhood. Parasitic dis- 
eases occur in the young, infrequent^ after 
twenty-one years of age; herpes ciFcinatos 
is the form seen in adults. Cancer (epithe- 
lioma) appears between thirty and sixty; 
rodent ulcer at sixty and be3'ond. In old 
people generall}', we find prurigo, pruritus, 
ecthyma cachecticum, eczema rubrum. Ac- 
cording to continental authorities, pemphigus 
is a disease of childhood, and Neumann writes 
that 1 out of every 700 new-born children has 
this disease. Other dermatologists seem to 
regard pemphigus neonatorum as invariably 
S3^philitic. Syphilitic pemphigus in the adnh 
is rare (Drs. McCall, Anderson and ZeissI 
have seen cases) ; but there is no doubt that 
the non-specific variety is common in old and 
poorly nourished people. 
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NOSTRUM PRESCRIBERS AND 

VENDERS. 



In view of a number of errors, some witii 
fatal results, which have~{occurred in different 
parts of the country, the question presents 
itself whether something cannot be done tE> 
prevent their frequency. Any druggist's file 
of prescriptions will fVirnish evidence that 
numerous abuses have crept into the practice 
of prescribers, more or less encouraged by 
designing dispensers, The number of nn(^- 
cinal and private secret compositions ordei-ed is 
considerable. A few of such private prepara- 
tions which have come under the writer's ob- 
servation recently are : ** Lac ferri,** " Poudre 
de Foug. comp.," "Mistura Falckii," '^Ungt. 
meum No. 2," Fougera's iron pills." Now 
this is certainly unprofessional. Our materia 
medica is doubtless rich enough to take away 
any excuse for going outside for any composi- 
tion needed in any case. Besides^ the public 



ST. LOUIS CLINICAL RECORD. 



177 



is entitled to the f\ill benefit of the open com- 
petition in the cost of the medicine, which the 
prescribing of officinal preparations would give 
them. Where a secret formula is kept only bj^ 
one or a few druggists, it is not unfair to sus- 
pect that it is done for the purpose of charging 
a higher price, at least it would naturally have 
that effect and thereby injiu-e the purchaser. If 
the Pharmaceutical Association made it obliga- 
tor}^ on every dni^st to enter into a book, to 
be kept bj' the secretary, anj^ private formula, 
liable to be ordered on a prescription, the evil 
could be at least in part obviated. Conven- 
tional rules might be established between the 
Medical and Pharmaceutical associations which 
would remove many fruitful sources of error. 
The necessity of such has been long felt, and 
the Richmond Pharmaceutical Association has 
taken a step in the right direction by appoint- 
ing a committee to draw up a list of the more 
potent remedies and their maximum dose^ re- 
quiring the prescriber, in any case where in 
his opinion a larger than the conventional 
maximum dose is necessary, to place the let- 
ters q. r. (quantum rectum) on the right end 
of the line, thus : 

R </. r. Liquoris potassii arseuitis, f. 5ii. 
Aquae destillatae, f. S^s. 

M. Signa. — A teaspoonfUl 3 times a day. 

A failure to indicate the fact that the pre- 
scriber knowingly transcends the maximum 
dose compels the dispenser to communicate 
with the physician or to reduce the dose to the 
normum maximal standard. By conference 
with the Richmond Academy of Medicine, 
these regulations have been established for the 
city of Richmond. If the same were adopted 
by the American Medical and Pharmaceutical 
associations it would go far to reduce the num- 
ber of mistakes. 

Another source of annoyance, both to the 
physician and druggist, is the large number of 
elixirs of many different makers, which are 
dail}' prescribed. It is almost impossible for 
any druggist to keep a full supply of them, of 
all the different makers, on hand. Since the 
American Pharmaceutical Association has 
adopted standard formulae for these unofflcinal 
preparations, the physician has no longer anj^ 
excuse (if he ever had) for encouraging such 
semi-nostrums, the difference in the composi- 
tion of which (if their makers' statements as 



to the contents of the active ingredients are 
taken as correct) consisting only in the vehicle 
and the aromatics. PH. D. 
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Dysentery — Its Treatment with Nitrate 
OF Soda {Saltpeter du Chili) . B v Dr. Cas- 
pari, of Wiesbaden.— Among thS numerous 
remedies recommended for the cure of this dis- 
ease, there is one that deserves especial atten- 
tion, and that is the nitrate of soda. Although 
Bierbaum has said that it was only useful 
against the fever, but ineffectual against the 
dysentery, my experience has nevertheless 
taught me differently, and more especiall}' had 
I learned to appreciate its value in the winter 
of 1870-71. In September, 18 per cent., and 
in October, 30 per cent, of all patients enter- 
ing the Frankfort Hospital, Where I was on 
duty, had dysentery. 

The results obtained in so great a number of 
cases are certainly conclusive as to the value 
of this agent in this affection. 

As regards the therapie, Rademacher calls 
especial attention to the fact that the disease 
may attack either the rectum alone, or at the 
same time, and at times more especially, the 
small intestines. According to R., the two 
forms differ in this respect. In the intestinal/ 
dysentery, the whole intestinal tract, from the 
stomach to the anus, is affected ; at first, how- 
ever, the affection of the rectum seems to pre- 
dominate, and manifests itself by non-feculent, 
liquid, sanguinolent discharges, with more or 
less tenesmus. 

The symptoms by which these two forms 
may be distinguished from each other are very 
uncertain. The most reliable S3rmptom in in- 
testinal dysentery is feculent discharges, at the 
outset ; sanguinolent mucous discharges — 
small in quantity, accompanied with strong 
tenesmus — belong more particularly to the 
affection of the lower bowel. 

The two forms are sometimes mixed. Nev- 
ertheless, in intestinal dysentwy, the number 
of stools is excessive, reaching as many as 
thirty to forty, or even more, through the day ; 
the tenesmus, however, is not so severe. This 
affection may be properly called dysenteric 
diarrhoea. 

I have for a long time employed the nitrate 
of soda for both dysentery proper and the dys- 
enteric diarrhoea. The dose, however, must 
v%ry in these affections, on account of the 
difference in the inflammatory processes of the 
two forms, and it is important that it should 
be according to the degree of the phlegmasia* 

In rectal dysentery, in a robust person, 25 
grammes may be administered, in broken 
doses, in twenty-four hours. The medicament 
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is dissolved in water, and given i^ a gummy 
solution. The dose oscillates between 15 and 
^5 grammes when there is no inflammatory 
•complication of the small intestines. In light 
<iases, improvement will follow in twenty-four 
hours, the dose should be increased. If the 
tenesmus has ceased, but symptoms of phleg- 
masia of the small intestines persist or super- 
vene, the dose must be reduced to 8, or even 6 
grammes {pro die) . 

Rademacher also saj^s: ^' The administra- 
tion of th^ nitrate of soda rapidly diminishes 
the abdominal pains and the number of the 
«tools." He adds, furthermore : ** If, when 
the tenesmus has ceased, an increase in the 
number of discharges should be remarked, it 
need not cause any anxiety, as it is due to the 
prolonged use of the remedy, and will rapidly 
•cease." 

If the affection be, however, more particu- 
larly of the small intestines, the medicament 
must be given in smaller doses. Too large a 
<lose will exaggerate the inflammation and the 
morbid manifestations. In these cases I gen- 
erally begin with 6 grammes (pro die)^ in 
divided doses, given in an oily emulsion. 

The medicine should be administered warm, 
as cold is contrary to this affection, and causes 
«n immediate increase in the number of stools. 

The medicine must be aided by strict atten- 
tion to diet and hygiene. The patient must 
Absolutely abstain fix>m solid food, even for 
6ome days after recovery. In one of my cases 
— a strong, robust woman, who recovered after 
three days — the eating of a small piece of rye 
bread (against my orders) was immediately 
followed by a relapse. 

In conclusion, I must say, the nitrate of 
«oda is of unquestionable efficacy in dysentery, 
and I not only recommend it to my colleagues, 
but request them to follow my example. — 
DetUshe Klinik^ Nos. 4 and 5, BuUetin de 
Therap.j 80 Juin, — Lancet and Observer. 

QUINIA AS A GaSOLE IirDlPHTHKKmC, SOAR- 
ULTINAL, AND OTHER FORMS OF SORE ThROAT. 

— Dr. David J. Brnkenridge observes {The 
Practitioner^ Aug. 1875) that : 

"The following facts, among others, may 
be regarded as established : 

"1. Quinine is a protoplasm poison, and 
limits the number and movements of the white 
blood corpuscles and pus cells. 

2. It prevents the pathological migration of 
the blood corpuscles into the tissues of the 
membranous and parenchymatous organs ex- 
posed to the air, both when it is given subcu- 
taneously and when it is directly applied to the 
part. 

3. It restrains the dilatation of the blood- 
vessels. 

4. It is an antiseptic, and exerts a paralyz- 
ing, or, in larger doses, a destructive influence 
on microzymes. 



With these facts in vlew^ the theoretical 
appropriateness of quinine as a gargle in diph- 
theria with abundant proliferation of micro- 
cocci, and in scarlatinal, and various other 
forms of sore throat, especially when attended 
with membranous exudation, pultaceous secre- 
tion, or ulceration, is apparent. For it antag- 
onizes all the visible factors of such forms of 
inflammation. 

Before employing it for this purpose, I was 
familiar with the use of solution of quinine as 
a dressing in bed-sores and other tedious ul- 
cers. The marked diminution in the secretion 
of pus and the rapid improvement which I ob- 
served to take place in these cases when so 
treated, first led me to anticipate good results 
from quinine as a gargle. 

For the last four months I have treated evexy 
suitable case of sore throat that I have met 
with in my wards in the Royal Infirmary and 
elsewhere, with a gargle composed, as a rule, 
of two grains of sulphate of quinine and five 
minims of dilute sulphuric acid to each ounce 
of water. Sometimes I have been able to in- 
crease the strength; sometimes I have been 
compelled to diminish it. When well tolerat- 
ed, the stronger it is the better. 

The results I have obtained fully confirm my 
favorable anticipations. From a considerable 
number of cases I draw the following condu- 
sions: 

Simple non-syphilitic ulcers of the throat, 
under this treatment, at once assume a health- 
ier aspect and heal rapidly. 

In syphilitic ulcers, the local treatment has 
always been accompanied by the internal ad- 
ministration of iodide of potassium, or some 
other suitable constitutional remedy; but my 
impression is that, in these cases, the cure is 
hastened by the quinine gargle. 

Its effect in the sore throat of scarlatina is 
very marked, the pultaceous secretion being 
checked, and the inflammatory swelling dimin- 
ished. 

It is of comparative little use in the early 
stage of cynanche tonsillaris, over w*hich tinc- 
ture of aconite, in minim doses frequently re- 
peated, has so decided a control. When, 
however, abscess followed by abundant dis- 
charge of pus results, its beneficial influence in 
checking the suppuration and promoting heal- 
ing is marked. 

In the slighter forms of diphtheritic sore 
throat, it answers admirably, preventing the 
extension of the disease, and promoting the 
separation of the membranous exudation. 

It is, however, in severe cases of true diph- 
theria that I hope it will prove most useful. I 
have now employed it in three cases of this 
disease, and in all the result has been highly 
satisfactory. — American Jour. Med. Scientxs* 

Vegetarianism a Cure for Intempkrancb. 
— ^Mr. C. O. Groom Napier read a paper upon 
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this subject before the British Association for 
the Advancement of Science. He said that 
more than twenty years agp he read, in Lie- 
big's ' ' Animal Chemistry," how the use of cod- 
liver oil had a tendency to promote the disin- 
clination for the use of wine, and how most 
people found that they could take wine with 
animal food, but not with farinaceous or amy- 
laceous food. He was at that time a vegetarian, 
and he felt in his own person the truth of this 
statement of Liebig, as did also some members 
of his family who, after becoming vegetarians, 
had no inclination for alcoholic liquors, although 
brought up to their moderate use. He was 
Induced thus to inquire whether vegetarianism 
might not be a valuable cure for intemperance. 
Having applied it successfully to twenty-four 
cases, he would briefly give the results. One 
person, aged 61, of a Scotch aristocratic family, 
had contracted habits of intemperance in India. 
His habit was to eat scarcely any bread, fat or 
vegetables. His breakfast was mostly salt fish 
and a little bread ; his dinner consisted of joint 
and very little else ; and he consumed during 
the day from a pint to a quart of whisky, and 
was not sober more than half his time. He was 
induced to return to the oatmeal porridge 
breakfast, and adopt a diet for dinner of which 
boiled haricot beans or peas formed an import- 
ant part. About this time his wife became so 
alarmed as to the consequences of the cattle 
plague that all the family were put upon a vege- 
tarian diet. The husband grumbled very much 
at first, but his taste for whisky entirely disap- 
peared, and in nine months firom the time he 
first commenced eating largely of beans, and 
two month from the time he became an entire 
vegetarian, he relinquished alcoholic liquor en- 
tirely, and had not returned to either flesh or 
alcohol. The author also Instanced the case of 
an analytical chemist, aged thirty-two, who was 
given to intemperance, but who, on having his 
attention drawn to Liebig's statement, was in- 
duced to adopt a vegetarian diet, and, following 
up this, before six weeks he was a total ab- 
stainer. As other instances, he mentioned a 
lady of independent means, a clergyman, a 
country gentleman, a girl of nineteen, a man 
and his wife and sister (all over forty years of 
age) , a bed-ridden gentleman (cured in thirty- 
six days), a captain in the merchant service, a 
half.pay oflflcer, a clergyman and his wife, both 
of intemperate habits, who were cured by a diet 
mainly farinaceous. A gentlemen of sixty had 
been addicted for thirty-five years to intemper- 
ate habits, and his constitution was shattered. 
After an attack of delirum tremens he was in- 
duced to adopt a farinaceous diet, which cured 
him in seven months. He was very thin, but his 
weight increased twenty-eight pounds. Two 
sisters, members of a family noted for intem- 
perate habits, adopted vegetarianism, and were 
Cured in about a year. A clerk who had lost 
several situations through intemperance was 



cured by vegetarianism, and was taken back by 
an employer at a higher salary than he had ever 
received. A governess, aged forty, lost her 
situation through intemperance, and was 
cured, by adopting a farinaceous diet, in 
nine weeks. Two military pensioner were 
cured in six months. Three old sailors 
were cured in like manner in the same 
period. The author then mentioned various 
articles of diet which he regarded as spe- 
cially antiigonistic to alcohol. These were: 
macaroni, haricot beans, green dried peas and 
lentils, soaked for twenty-four hours, well 
boiled with onions and celery ; rice, and highly 
glutinous bread. The author stated that he had 
himself found his health benefited by a vegeta- 
rian diet, and all whom he had induced to adopt 
it had received similar benefit. After point- 
ing out the increased economy of this diet, he 
recommended those who had distaste for it to 
try seaside or mountain air. He then alluded 
to the increase of national wealth which would 
arise from the emplo3rment of land now growing 
barley for other purposes ; and added that na- 
tions living on a farinaceous diet are less given 
to drunkenness than meat-eating populations. 
— Med. and iSurg. Reporter, 

Thb Prognosis in Syphilis. — Mr. J. Hutch* 
inson gives the following warning, in a lecture 
in the Lancet : 

Let me here insist upon the extreme import- 
ance to the reputation of the practitioner, of 
the rule never to give an opinion as to the 
nature of a chancre until the incubation period 
is over. Patients will come to you with sores 
contracted a few days or a week or two before, 
and will expect you to be able to tell them 
whether or not they are likely to have syphilis. 
Now, there is never anything in the conditions 
which are either present or absent that will 
justify the most practiced observer in giving 
any opinion at such a stage. It is very rare 
indeed that an infecting sore acquires any in- 
duration within three weeks of the date of 
contagion, and more commonly it is a month 
or five weeks. Until such induration takes 
place, nobody can tell whether it is coming 
or not. 

Very various indeed are the conditions which 
may have been present during the preceding 
period. Your patient may have had a soft 
sore, which may have been severely inflamed, 
or even phagedsenic ; he may have had a bubo, 
and that bubo may have suppurated ; or he 
may have had no sore at all, and no bubo. 
Let 3'our rule be, I repeat, to give to your pa- 
tient no opinion whatever as to his chance of 
escape until he can assure you that it is one 
month since his last exposure to risk. It is a 
matter of constant experience, to be told by 
patients that the medical man first consulted 
assured them that the sore was only a soft one, 
and would not infect ; and, under such circum- 
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stances, it is alwa3'8 very difficult to restore the 
patient's confidence in his adviser's knowledge. 
If the contagion of sj-philis were always effect- 
ed with the same care as to purity of the virus 
as is exercised in the case of selection of lymph 
for vaccination, it would not have been neces- 
sary to teach this doctrine of caution now. No 
one thinks of speaking as to the prospect of 
the success of vaccination during the first few 
days, nor would he be able to do so even so 
soon as that, were it not that the vaccine vesicle 
is enabled to develop itself uncomplicated by 
other morbid processes. It is not so, however, 
with syphilis, and hence the variety of the re- 
sults which we witness during the first two or 
three weeks after contagion. If the virus be 
introduced in a pure, or almost pure state, then 
it is probable that, in many cases the patient 
experiences nothing excepting, perhaps for a 
few days, a little red pimple, which disappears, 
and leaves him, as he thinks, quite well for 
another three weeks or a month. At the end 
of that time the part begins to itch a little, and 
again becomes red, and gradually, within a 
week or so, a well characterized induration is 
developed. If, however, the contagion have 
been effected by ^ mixture of contagious pus 
and specific virus, then you have a very differ- 
ent course of things. Within the first few 
days the contaminated part may inflame sharp- 
ly, and an ulcer may result, which will proba- 
bly send the patient, in gi*eat alarm, to his 
surgeon. This sore is, of course, soft ; it se- 
cretes freely, and its secretion may contaminate 
other parts, and you may have what are termed 
multiple soft chancres. You may inoculate it, 
if wished, on the patient's skin, and produce 
other similar sores, and thus prove that you 
have to do with a non-specific secretion. But 
all this does not prove that the specific poison 
is not there, and whatever may be the course 
of these soft sores, whether /easy to heal or 
obstinate, there remains the risk that specific 
induration may ultimately be developed. — Med, 
and Surg. Exporter. 

Chloral as a Surgical Dressing. — Prof. 
Marc S6e, of the St. £ug6nie, advances some 
remarkable evidence in favor of the great value 
of chloral as a dressing, employed in the pro- 
portion of 1 per cent, in water. He first em- 
ployed it in a case of diphtheritis of the vulva, 
and the success was so great that he has since 
used it in numbers of cases during nearly a 
year, without ever being disappointed. He 
has applied it in wounds of bad aspect, disin- 
clined to cicatrize, in contused wounds accom- 
panied bj' much detachment of soft parts, and 
actual or threatened mortification, or abund- 
ant suppuration. He has injected it into the 
centres of abscesses and sinuses connected 
with bone, and has also used it in dressing 
simple wounds, whether accidental or surgical. 
I all these cases the result was most satisfac- 



tory, without any accident whatever calling for 
the suspension of the chloral occurring. In 
patients whose wounds on their entrance were 
complicated with erysipelas or diffused phleg- 
mon, two or three days' use of the chloral has 
sufiSced to arrest the progress of such compli- 
cations. After cleansing the wound and its 
vicinity by means of a little charpie (avoiding 
the use of sponges) he coveie the whole surface 
with pledgets of charpie thoroughly imbibed 
with the chloral, and having covered these with 
oiled silk, envelops the whole in a thick layer 
of wadding, and applies a roller somewhat 
tightly. The chloral is pleasant to the smell, 
soils neither the fingers nor the bedding, is not 
too volatile, and causes no pain on applicatioD. 
It has been of great service in several cases of 
ozsena without necrosis, and it would be diffi- 
cult to mention all the applications of which it 
is susceptible. Whenever fetidity has to be 
destroyed, fermentation, putrefaction, or the 
production of vibriones, etc., to be arrested, 
it fulfills the indication with certainty and in- 
offensiveness. Its moderate price, also, is a 
matter of importance in hospital administra- 
tion, as a kilogramme is to be had for twelve 
or fifteen francs ; and as a litre at 1 per cent, 
contains ten grammes, the price of which Lb 
from twelve to fifteen centimes, next to water 
itself it is the cheapest article that can be 
emploj'ed. 

At a recent meeting of the Socidtd de Thera- 
peutique {Bullet, de Therap,, July 30), M. 
Crequy strongly recommended chloral as an 
injection in ozsena, in the proportion of two 
parts to 250 of watisr. He places a caoutchoue 
tube in the vessel containing the solution, and, 
raising this above the patient's head, allows 
the fluid to pass into the nose\)y siphon action. 
Several members of the society testified to the 
utility of the solution as an application in 
scrofulous and fetid ulcers, in the eschars pro- 
duced b}'' decubitus, etc. — Med. Times and 
Gaz.^ Aug. 21, 1875, from Joum. de Therap., 
July 25, 1875. 

Simon's Method of Dilating the Fehalb 
Urethra. — CerUrcdblatt, d.' Chir. 33). — Prof. 
Simon (Heidelberg) published, a short time 
ago, a method of quickly and safely dilating 
the female urethra for the purpose of examin- 
ing the bladder with specula as well as the 
finger. In the first place the external orifice of 
the urethra is enlarged by two lateral incisions 
(one-eighth of an inch deep) ; then the urethra 
itself is dilated by the inti-oduction of a series 
of seven conical specula of hard rubber, the 
No. 1 has a diameter of one-quarter of an inch, 
and No. 7 measures one and one-quarter 
inches. Directly after withdrawing the largest 
speculum the index finger is introduced for 
palpating the interior of the bladder. Accord- 
ing to S. even the narrowest urethra can thus 
be dilated within a few minutes ; he has nmde 
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use of his method in over sixty cases, and an 
incontinence of tlie bladder has not been ex- 
perienced in a single one. 

To illustrate the great usefulness of Simon's 
method, Dr. Bruns gives the following case : 
A girl, twent^'-four years of age, had a hair pin 
in her bladder, and three unsuccessful attempts 
at extraction had been made. In the narcosis 
the external orifice of the urethra was enlarged 
by two superficial cuts, and the seven specula 
were* introduced successively. The- index 
finger then followed, and with it a thin forceps 
could be introduced into the bladder. Under 
the guide of the finger the hair pin was caught 
up without diflScultyVnd extracted. The whole 
operation occupied five minutes. No inconti- 
nence of urine after the operation. — Chicago 
Med. Journal. 

m 

The Value of Tar in Bronchial Catarrh 
AND Winter Cough. — Drs. Sidney Ringer and 
William Murrill contribute a note on the use of 
tar to the British Medical Journal. They have 
employed tar in two-grain doses, made into a 
pill, every three or four hours. From October to 
January, inclusive, its effects were watched on 
twentj'-five patents, whose ages varied from 
84 to 70. All these patients had suflfered sev- 
eral j'ears from winter cough, lasting the whole 
winter. 

These patients suffered from paroxysmal and 
violent cough, each attack lasting from two to 
ten minutes— ^recurring ten or twelve times in 
a da}^ and breaking their rest at night. Expcto- 
ration abundant, frothy, purulent. Breathing 
short on exertion, but most coulcAlie down at 
night jrithout propping. The physical signs 
showed a variable amount of emph3^sema, with 
sonorous and sibilant rhoncus, occasionally a 
little bubbling rhoncus at the base. These 
patients usually began to improve from the 
fourth to the seventh da}' ; the improvment 
rapidly increased, and in about three weeks they 
were well enough to be discharged. The im- 
provement was so decided that even those pa- 
tients who, in previous years, had been con- 
fined to the house during the whole winter, re- 
turned to their work. On discontinuing the 
tar, relapses often occured in a week or two, 
but on re-administering the medicine, relief 
was again obtained. — Southern Med. Record. 

In the Medical Times and Gazette of March 
6th, Dr. J. L. Patterson, of Edinburgh, pub- 
lishes an interesting letter from Dr. Da Silva 
Lima, of Bahia, in which the mystery as to the 
composition of Goa powder seems to be satis- 
factorily explained. He says that the pow- 
dered medulla of a tree, called in Brazil 
araroba, is there a popular remedy for herpes 
circinatus knd other similar affections. The 
tree which furnishes this powder grows only in 
the interior of the empire, and has not yet 
been botanically identified; it belongs, how- 



ever, to the natural order Leguminosse. The 
powder is known throughout South America as 
po di Bahia (Bahia powder) , and is also ex- 
ported in considerable quantities to Lisbon, 
whence it is probably reshipped to the Portu- 
guese settlement Goa, and thence distributed 
over India under a new name. The physical 
properties and therapeutic effects of araroba 
powder and of Goa powder seem to be identi- 
cal, except that the latter is less energetic, 
owing no doubt to adulteration. Dr. Da Silva 
Lima recommends tlie following formula: 
Araroba powder, gr. xx. ; acetic acid, m x. ; 
benzoated lard, an ounce. He has found it 
very efiScacious in the parasitic skin diseases 
mentioned by Dr. Fa^Tcr and also in mentagra. 
— New Remedies. — Druggists* CircuLar. 

Saccharine Diabetes — Its Cause and its 
CuRBi — ^Under the very attractive title of 
*' Cure of Diabetes," Dr. A. de During has 
published an article in the Revu. Med. de 
Uest^ of which we give the following sum- 
mar}' : 

Dr. During holds that saccharine diabetes 
depends on trouble in the digestive organs. If 
the theories upon which the treatment is found- 
ed be contestable, the results of the treatment 
are not the less worthy of serious attention. 

The alimentary regimen for a diabetic pa- 
tient consists of 80 to 120 grammes of rice, 
gruel, etc., and 25U grammes of meat per day ; 
the excessive appetite is assuaged with ice or 
ice-water. Daily promenades are recommend- 
ed to the patient, according to his strength. 
Every morning, for two hours, the patients are 
enveloped in wet sheets, which, later on, are 
replaced by cold baths of short duration. 

Of ninety-five patients treated by Dr. Dur- 
ing, twenty-eight were completely cured ; six- 
teen patients discharged cured, did not furnish 
him with any information as to their ulterior 
health ; eleven patients discharged cured, had 
a return of the disease in consequence of a bad 
regime. With the others, the treatment was 
not continued for a sufiQcient length of time, 
for various causes. — La Tribune Medicale. — 
Lancet and Observer. 

At the recent meeting of the American 
Pharmaceutical Association, a volunteer paper 
by Prof. J. B. Remington, on a new method of 
administering medicines was read by Mr. 
William Saunders : 

The writer said that this method of dispens- 
ing medicines made it comparatively easy for 
any pharmaceutist to put a pleasant guise on 
any medicine which, heretofore, could only be 
given in pill or powder. The enveloping ma- 
terial is simply a paste of fine flour and wat^r 
made into the form of a disc, the centre of 
which was depressed. To prepare these for 
use, the /medicine is placed in one of these 
discs, and another of the same size is inverted 
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over it, and being previously slightly moistened 
on the edge, is placed in a little machine which 
is made for the purpose, when, on giving the 
handle a slight turn, the discs are fastened to- 
gether, and the medicine is securely enveloped 
within. 

On trying the solubility of medicines pre- 
pared in this method, as compared with the 
various coated pills, it was found that this en- 
velope or disc, tvas far more soluble than any 
of the other kinds of coating in use. As the 
apparatus is of very moderate cost, it is 
thought it will speedil}' be introduced. To 
administer the " cachets de pain," as they are 
termed, one of them is placed in a teaspoon 
with a little water, and it can be swallowed 
without any trouble whatever. — Druggists' Cir- 
cvlar. 

Treatment of Chronic Tumepactioh of 
THE Spleen. — Prof. Hosier, of Greifswald 
{Deuts, Arch, /. Td, Med,) maintains that, 
provided certain precautions are taken, injec- 
tions into the spleen can be made without dan- 
ger. It is first necessar}' to diminish the 
quantity of blood in the organ, and this object 
is attained by giving an hypodermic injection 
of hydrochlorate of quinine. For some time 
before the parenchymatous injection is made, 
ice is applied over the spleen, and, as soon as 
the organ has contracted so that its inferior 
extremity lies against the abdominal wall, the 
injection can be made ; if it causes much pain, 
it can be followed by an injection of morphine. 
Carbolic acid (1-200) was first employed ; in 
another case Fowler's solution, and these in- 
jections did no harm. In one of the cases the 
diminution of the volume of the organ was 
considerable. One cubic centimetre of a mix- 
ture of Fowler's solution (1-10) was injected 
several times. The pain was relativel}' mod- 
erate, the cold being kept applied over the 
splenic region. This treatment caused com- 
plete cure in a patient after all other means 
had failed. — Oha, Hehd, — N, T, Med. Jour. 

Bromide of Potassium in Amblyopia. — The 
quieting effect of bromide of potassium on the 
centres of reflex movement, its power of mod- 
erating the activity of the heart and of lower- 
ing the temperature, and its influence on the 
vessels of the retina, have induced A. Quaglin 
to try its effect in amblj^opia from abuse of 
alcohol and tobacco. He begins the treatment 
b}' givihg one gramme daily in 200 grammes of 
water, graduall}' increasing the dose till toxic 
symptoms become manifest. In a few cases 
the cure was complete, in others the disease 
was arrested. There w^ere no relapses. He 
thinks that, since bromide of potassium causes 
the cerebral vessels to contract, it will also be 
useful in amblyopia due to neuritis descendens 
and retinitis fix>m insolation, in rheumatic men- 
ingitis, and lead-poisoning. Bromide of iron 



should be tried in ansemic individuals. — AnnaU 
di OUcUmologia^ Fasc. 2 e 3, 1874. — N. T. 
Med. Jour. 

Lime in the Eye. — S. W. writes to the 
Druggists' Circular : 

A week ago I found myself in one of those 
situations where prompt action is needed, and 
a druggist is justified in doing what he can, 
without writing for a doctor. A negro came 
to me in intense agon}-, some unslacked lime 
having got into his ej-e. That the lime most 
be neutralized at all hazards, I felt certain. I 
chose sulphuric acid. I put one drachm and a 
half of the diluted acid irf a four-ounce grada- 
ate, filled it with water, and told him to wash 
his e3'e with the liquid. He did a^s he was told 
and was relieved almost immediately. Then I 
made him rinse his e3'e with pure water, and 
after that I told him to anoint it with olive oil, 
and to continue the application for some time. 
To-da}' he is almost well, and can see with his 
ej'e again. In another similar case, no remedy 
was immediately applied, as a doctor had to be 
sent for from some little distance, and the 
negro lost his eye entirely. 

Blikdkess and Deafness Due to Tape^ 
Worm. — Dr. Williams reports the case of a 
child of eight 3'ears, puny but in fair health. 
It had suddenly lost its heaiing six weeks pre- 
viously. Four weeks before, that is, a fort- 
night after the deafness, it had in one day lost 
its sight. For a day blindness was complete ; 
then for a time there occurred successive inter- 
vals of sigh^ and blindness. If any one whom 
the child knew brought his eyes close to it, it 
would catch the expression of the e^-es and 
show recognition, but it recognized no other 
light, however bright. The ophthalmoscope 
showed no local trouble or cerebral lesion. 
There were signs of tape-worm present, and 
the loss of the two functions could be attribut- 
ed onl}' to reflex action. There had been no 
vomiting. On the removal of the worm both 
sight and hearing completely returned. — Bos* 
ton Med. and Surg. Jour. — Clinic. 

Calomel and Heat and Moisture in True 
Croup.— Dr. W. H. Vail {N. T. Med. Jour.) 
reports having successfully treated thi'ee cases 
of true membranous croup by giving a ftiU dose 
of calomel, 15 to 20 grains, repeating the dose 
in six hours, if the bowels have not operated, 
and placing the patient in a temperature of 
90® F., the air being loaded with moisture till 
it runs down the windows. His experience is 
that these two remedies stop at once the fiir- 
ther formation of the membrane and loosen 
what is alread}' formed. If the thermometer 
falls below 80® or 75® the old trouble will 
return. 

The Clinical Record, 82 per year. 
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A Bhort*liand reporter is regolarlj engaged upon the 
Bboord. 
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611 Fine Street, St. LouU, Mo. 
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CONCERNING CENTENARIANS. 



Before the era of scientific statistics, before 
the da}'^ of the census, the parish register and 
the life insurance company, men had a fashion 
of living to marvelously old ages, or rather 
people credited them with reaching in years far 
beyond the three score and ten of the Psalm- 
ist. It is not a matter of wonder that in 
times past the most incredible stories in 
regard to the longevity of individuals could 
gain credence, but it is a matter of amazement 
that at the present da}*, with our very exact 
methods of obser^^ation, equall}* improbable 
stories can find acceptance. We scarcely ever 
take up a paper, la}^ or professional, without 
meeting with the biography of some ancient 
worth}^ who has passed his or her hundred 
years and more. Notwithstanding, Bichat has 
said that such is the mode of existence of 
every living creature, that everything around 
them tends to their destruction, and that very 
few pass unscathed the contingencies and acci- 
dents of life, to which the advanced in years 
are especially liable, we do not denj' it to be 
physiologically possible for a man to live a 
centur}^ but we do believe, in point of fact, 
that the records of the past and the everyday 
statements bearing upon the question of ex- 
treme longevity are highly improbable, if not 
altogether false and unreliable. 

Sir G. Cornewall Lewis, a noted investigator 
in this direction, emphatically denies that any 
person ever lived to be one hundred years old, 
and while we are not ready to indulge such an 
extreme skepticism, we are more prepared to 
agree with Mr. W. J. Thorns, who will credit 



no centenarian unless his stor3'^ is supported by 
the evidence of statistics. 

Homer says that it would take nine men of 
his degenerate day to lifb a stone thrown by a 
warrior of the heroic ages ; but long subse- 
quent to the epoch of the blind bard, we find 
traditional report of the existence of physical 
virtues scarcel}' inferior to those possessed by 
the heroes of the Iliad, that is, if we admit 
the long continuance of life as proof of the ex- 
istence of such perfections. In comparatively 
historical times we have it recorded that Epim- 
mendes, the seventh of the wise men, lived to 
be one hundred and fifk}'-four 3'ear8 old ; Hero- 
dicus, the master of our own Hippocrates, one 
hundred, and Georgias, the rhetorician, one- 
hundred and eight. Examples of this sort 
could be multiplied, that is, of men of whose* 
lives we know little ; but the moment we come 
to scrutinize the biography of better known 
characters, we find even tradition more chary 
with its figures. This is fhrther exemplified 
when we inquire as to the number of 3'ears at- 
tained by noted individuals of more recent 
times. The ages of Roger Bacon, Coi>ernicuSy. 
Newton, Adam Ferguson, Wesley, and Le* 
Sage, were respectively seventy-eight, seventy ^ 
eighty-four, ninety-two, eight3'-eight, eighty 
and eighty-four. 

These ages are truly remarkable, al thought 
within the region of credibility, and as they 
were all public men, living before the world, 
their accuracy could be thoroughly established. 
Recent studies by Elam and Beard would seemi 
to establish the fact that " brain workers" are 
the longest-lived of our race, and an examina- 
tion of the ages of this class bears out the 
assumption ; 3'et when we contrast their 3'ears 
with those said to have been passed by peas- 
ants and other obscure persons, we see at 
once that they dwindle into insignificance. 
We shall present a few illustrations which the 
reader can take cum graw) scUis : Thomas Parr, 
a Shropshire farmer, died in London in 1635, 
aged one hundred and fift3^-two ; Terese Truxo, 
a negress, was living in South America in 
1780, aged one hundred and seventy-five ; 
Peter Zartan, a Hungarian peasant, lived to 
be one hundred and eighty-five ; Peter Cam, 
two hundred and seven ; Henry Jenkins, one 
hundred and sixt3'-nine ; Peter Garden, one 
hundred and thirty-five, and Jane Forrester, 
one hundred and thirty-eight 3'ears. " This. 
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modern enumeration could be swelled indefi- 
nitel}', for has not every village its " old, old, 
ver3' old " man or woman whose birth dates 
back to the time when the memory of man 
runneth not to the contrary. 

Mr. Thoms, in reviewing the subject of 
longevity, claims that there have existed but 
four centenarians in these latter days, and their 
ages are proved by indubitable evidences, such 
as parish and insurance statistics. Their ages 
were, respectively, one hundred and two, one 
hundred, one hundred and three, one hundred 
and one. Jacob Lunig, aged one hundred 
and three, is the only case on record of an in- 
sured life extending to one hundred years. 
The famous Count de Waldeck, of Paris, 
died in that city, April, 1876, somewhat over 
one hundred and nine. Thus it will be seen 
that a few, a very few, authentic cases are in 
evidence to prove that a person may survive 
ten decades, and probably one more besides ; 
but a rigid analysis of facts and figures 
forces the conclusion that they are in a pitiful 
minority. The records of extreme age are al- 
most universally confined to the poor and un- 
known, although one would naturally suppose 
that the refined, cultivated and intelligent were 
more favorably situated for the race of life. 
The sources of eiTor in estimating age are very 
apparent. These are : the ignorance or deceit 
of the aged themselves, the confusion of ident- 
ity, and the general love of the marvelous com- 
mon to all. H. 
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Transactions of the College of !]^ysicians 
OF Philabelphl/i, volume the eighth, third 
series, Volume I. Philadelphia: Printed 
for the College, 1875. Lindsay & Blakis- 
ton, Pa. 

This is a handsomely bound octavo volume 
of 216 pages, printed on extra heavy paper in 
large clear type, and contains besides a list of 
ofiScers, fellows, associations, etc., the follow- 
ing papers: 

Report of an autopsy on the bodies of Chang 
and Eng Bunker, commonly known as the 
Siamese Twins, by Harrison Allen, M. D., 
Professor of Comparative Anatomy and Zoolo- 
gy' in the University of Pennsylvania, Surgeon 
to the Philadelphia Hospital, etc. 

On the use of nitrite of amyl in various 
forms of spasm, and on its value as an aid to 
diagnosis. By S. "Weir Mitchell, M.D., Mem- 
ber of the National Academy of Sciences. 



Quinia as a Stimulant to the Pregnant Ute- 
rus. B}' Albert H. Smith, M. D., President 
of the Obstetrical Society of Philadelphia, 
Ph3'sician to and Lecturer on Obstetrics in the 
Philadelphia Ljnng-in Charity, etc. 

The work is embellished with the following 
illustrations : Chromo-lithographs : Surgical 
Anatomy of the Siamese Twins, showing the 
arrangement of the structures within the band, 
by Prof. Pancoast. No. 2 of same, showing 
the arrangement of the peritoneums, livers and 
diaphragms ; also b}- Prof. Pancoast. Wood 
cuts : Autopsj'' of the Siamese Twins, by Prof. 
H. Allen ; Case of Adenoid Disease, by Dr. 
J. H. Hutchinson ; Operation for Bifid Uvula, 
by Dr. W. S. Forbes ; Excision of the Elbow, 
by Dr. J. Ashurst, Jr. 

Albert H. Smith, M. D., in his paper on 
quinia as a stimulant to the pregnant uterus, 
sums up the conclusions he has arrived at in 
his observations in forty-two cases where 
quinia was administered experimentally, as 
follows : 

1. " That quinia has no inherent property of 
stimulating the gravid uterus to contraction : 
being inert as to any effect upon the womb in 
a quiescent state and having no divided action 
in accidental labors at any period of gestation. 

2. That to its property as a general stima- 
lent and promoter of vital energy- and func- 
tional activity, and to that alone is due its 
influence upon the uterus in normal parturition 
producing tlien no action peculier to itself, but 
merely increasing the power of the uterus to 
expel its contents b}' its own natural method* 
converting what is a defective or even patho- 
logical action into a simple physiological pro- 
cess. 

• 3. That, availing oiurselves of this i>ower, 
we may, by administering full doses of the sul- 
phate of quinia at the outset of labor, favor 
the rapid and safe termination of what might 
otherwise be a tedious and exhausting work." 
Dr. Smith gives fifteen grains of the sulphate 
of quinia at one dose, and says that but in one 
case, and then only for a few minutes, was 
there the least approach to cinchonism. 

On Poisons in Relation to Medical Juris- 
prudence AND Medicine. By Alfred 
Swainc Taylor, M. D., F. R. S. Third 
American from the third and thoroughly re- 
vised English edition, with 104 illustrations. 
Philadelphia : Henry C. Lea. 1875. pp. 
788. 

All practitioners, especially those who take 
an interest in legal medicine, will be glad to 
welcome the appearance of the third edition of 
Dr. Taylor's invaluable work. Within a small 
compass it contains an immense fund of facts 
bearing upon the subject of toxicologj' ; all, 
in fact, that will be required to give a practical, 
working knowledge of the subject to a reason- 
ably attentive student. 
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The new edition is brought up to date, the 
notes of many important medico-legal cases 
which have been submitted to scientific criti- 
cism since the last issue of the work enrich its 
pages. 

One of the most valuable of these cases is 
the celebrated one of Mrs. Wharton, tried at 
Annapolis, Md., in 1871-72, for the murder of 
General Ketchum. The great value of this 
case consists in the criticism of so able an ex- 
pert as Dr. Taylor upon the chemical tests 
relied upon and the whole medico-legal conduct 
of the case. 

We are happy to note that the eminent 
author gives full credit to Drs. Reese and 
Chew for their contributions to the literature 
of the subject. If more of our English breth- 
ren, who write for the instruction of the fron- 
tier Americans would be equally just in gi\ing 
credit to sundry* of these same frontiersmen 
when they have an opportunity, it would do 
much to abolish some of that anti-British 
instinct we have inherited from the times 
of '76. 

In conclusion, we most heartily commend 
this contribution of England's most able and 
talented medico-legal expert to the notice of 
both professions, the medical and the legal. 

The publisher has done his full duty to his 
author b}' presenting his work in attractive 
style, on good paper, printed from good type 
and well bound. 

W. B. H. 

Vision ; Its Optical Defects and the Adap- 
tation OF Spectacles. With twenty-four 
illustrations on wood. By C. S. Fenner, M. 
D. Philadelphia: Lindsay & Blakiston, 
1875. For sale by St. Louis Book and 
News Co. 

The author states that, in preparing this 
work for the press, the endeavor has been made 
to give, in a popular and concise, yet in a com- 
prehensive fonn, a resume of the present knowl- 
edge of phj'siological optics and of the defects 
of the eye as an optical instrument. A brief 
elementary treatise on physical optics is pre- 
fixed, to secure a more thorough appreciation 
of many of the phenomena connected with 
vision. The work is divided into three parts, 
viz: 1. Physical Optics: Sight; 2. Phj'sio- 
logical Optics : Visual Sensations, Visual Per- 
ceptions ; 3. Errors of Refraction and Defects 
of Accommodation, HN'permetropia, M3'opia, 
Astigmatism, Difference in Refraction of the 
Two E3-es. The introductory chapters devoted 
to Physical Optics arc of much value and in- 
terest, giving in a clear and intelligible manner 
the results of the most recent investigations in 
this department of science. The succeeding 
pages are of a more purely professional char- 
acter, relating to the various methods of detect- 
ing and relieving the errors of accommodation 
in the visual organs. The whole volume is 



beautifully and thoroughly illustrated, the 
greater part of the designs being entirely 
original. Selections from the test-types of 
Snellen and Jaeger are incorporated with tlie 
treatise, and will lend considerable value to it 
practically. The chief merit of the book is in 
the collection and condensation of much in- 
formation not generally found in so small a 
compass, and Dr. Fenner is to be commended 
for giving us a volume that can be read with 
profit alike by the student, the practitioner and 
the scientist. 

The Multum in Parvo Reference and Dose 
Book. By C. Henri Leonard, A. M., M. 
D. Second edition revised and enlarged. 
1875. 

This is emphatically a little book, consisting 
of but eighty 16-mo. pages, but in keeping 
with the old saying that "good goods are put 
up in small parcels." It is in truth mnltum in 
pai^o. The matter is admirably selected with 
a view to utility. The paper is good and the 
tvpe remarkably clear. 

" It contains the medium and maximum doses 
of all ofiScinal and non-ofiScinal remedies and 
their preparations, arranged in alphabetical 
order, and what will delight medical students, 
ihe pronunciation of each name is indicated. 
Under the head of PteparaJtions^ as waters, 
plasters, pills, etc., is shown the amount of the 
active ingredient in any given quantit}'. Rules 
for genitive case ending in prescription 
writing. Complete list of incompatables. 
Poisons and their antidotes and tests for each, 
etc. A table of the tests for urinary deposits, 
chemical and microscopical, is given. It con- 
tains, also, obstetric tables and rules for the 
management of difficult cases and accidents. 
Pronunciation of medico-biographical names. 
Visceral measurements as guides for ausculta- 
tion and percussion. National code of ethics, 
Hippocratic oath, table of the exanthemata 
and differential diagnosis, tables of weights 
and measures, list of abbreviations, etc., etc. 
We heartily recommend this little book. 

The Vest Pocket Anatomist (founded upon 
Gray). By C. Henri Leonard, A. M., M. 
D. Multum in Parvo series, enlarged edi- 
tion. 1875. 

This compcnd of anatomy consists of fifty- 
six pages of closely printed matter, 16-mo, 
and will doubtless prove a great help to stud- 
ents, especially while at college. 

In dealing with the bones, the names, with 
the pronunciation thereof, the points of special 
interest, the names of muscles attached, num- 
ber of articulations and names of bones articu- 
lating therewith, number of developmental 
centers, etc., are noted. The name of each 
muscle (with pronunciation) , origin, insertion, 
nervous suppl}', etc., is given ; each artery, its 
.name, number of branches from main vessel. 
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origin, course, structures supplied, anastomo- 
sis, etc., are succinctly enumerated. 

The veins and nerves are treated of in like 
manner, and this valuable contribution to the 
" vest pocket " collection closes with a com- 
plete resume table of the bones and a classified 
table of the actions of the several muscles. 
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BOOKS AND PAMPHLETS RECEIVED. 



Review of Prof. Palmer's Statement • re- 
specting the relations of himself and colleagues 
to homoeopath}' in the University. 

Statistics of Mortality from Pulmonary' 
Phthisis in the Uniteii States and Europe. Bj- 
W. M. Gleetsmann, M.D. Baltimore : Turn- 
bull Bros., 1875. 

The Physicians* Visiting List, for 1876. 
Twenty-fifth 3'ear of publication. Philadel- 
phia: Lindsay & Blakiston. For sale b}' 
Gray, Baker & Co., and St. Louis Book and 
News Co. 

A Manual of Minor Surgerj* and Bandag- 
ing, by Christopher Heath, F. R. C. S., Sur- 
geon to University College Hospital, and 
Holmes, Professor of Clinical Surgery in Uni- 
versity College, London, etc., etc. Fifth 
edition. Philadelphia: Lindsav & Blakis- 
ton, 1875. 
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Subscribe for the St. Louis Clinical 
Record. Subscription terms $2 OQ a year in 
advance. Postage prepaid by the publisher. 

Churchill, the famous medical publisher of 
London, is dead. 

Dr. Duchennk (de Boulogne) died Sept. 
18th, in the seventieth year of his age. 

Dr. Ernst Krackowizer died of typhoid 
fever, Sept. 28d, in the fifty-fourth year of 
his age. 

Dr. F. W. Headland, the well known 
author of the essaj' on the " Action of Medi- 
cines," died recentl}^ at the age of forty-six. 

Dr. Alex. Fleming died at Birmingham, 
Aug. 21st. His name was well known in con- 
nection with his studies upon the action of 
aconite. 

The Code of Ethics of the American Medi- 
cal Association has been adopted by the 
Medical Society of Munich, and translated for 
the use of its members. 



It is said that when eight years old Dr. ]^£an- 
Putnam Jacob! came in from the back vard and 
requested a knife. " What do you want ii 
for?" asked her mother. "I faave found a 
dead toad," she replied, " and I want to inves- 
tigate his cii'culation. 

John Hughes Bennett, late professor of 
medicine in Edinburgh, died at Norwich, Sept. 
25th, aged sixt^'-three. Bennett has probably 
left a greater impress upon medical thought 
than any other man of the age, and his per- 
sistent efforts in behalf of rational medicine 
are to be remembered with more than a com- 
mon gratitude. 

A San Francisco doctor named Flatten, 

• 

who had the editor of the News Letter arrested 
for calling him a quack, gave a ridiculous ex- 
hibition of ignorance on the witness stand. 
When asked what scabies was, he answered 
"a bone," and made other blunders equally 
amazing. The editor was discharged, and 
Flattery was committed for perjury and con- 
tempt of court. 

We have received the initial number of the 
West Virginia Medical Student, edited by Dr. 
James E. Reeves, of Wheeling. The new 
journal presents a very inviting appearance, 
being well printed and on good paper. The 
articles contributed to this number are all of an 
interesting character. We cordially welcome 
the '* Medical Student" to the field of journal- 
ism, 'and wish it all manner of success in its 
useful career. 

Uterus — Why Subject to so Many Ills?— 
Dr. A. F. King (Anier, Obstet, Journal, Aug. 
1875) 8a3's that he is disposed to answer the 
above question as the divine does when, look- 
ing into his face on a Sunday morning, he 
explains the reason of his spiritual deteriors- 
tion. As with the transgressor metaphysicailj. 
so with the uterus physiologicall}'. It has left 
undone the things which it ought to have done, 
and has done those things which it ought not 
to have done; and consequentl}- there is no 
health in it. — Detroit Review, 

A New Perfume. — A correspondent of the 
Scientific American claims to have discovered 
in the despised bed bug ^^ an odor as delicate 
and delicious as it was before rank and dis- 
gusting." This results from treating ^^ nice, 
fat bed bugs with a saturated solution of nitrate 
of potash in water exposed to the air for sev- 
eral daj'S — the odor is unlike any other per- 
fume, and no one would suspect its low origin.** 
Nitrate of potash is cheap, the raw material is 
plentiful, and, as the process is quite simple, 
there is no reason why any one who chooses 
maj' not, like ^^ the actions of the just," smell 
sweet and blossom in the dust. — Druggies' 
Circular, 
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Whooping-Cough.— Dr. Wild reports in the 
Weiiier AUg, Madiz. Zeit., that he has suc- 
ceeded in curing whooping-cough, in eight 
daj-s, by the following treatment : The patient 
is not allowed to leave the room, and at each 
fresh paroxysm, a compress, folde<^ in several 
laj'ers and saturated with a teaspoonful of the 
following solution, is held to the mouth. The 
patient is thus compelled to inhale : 

ft Ether, 60 parts. 

Chloroform, 30 parts. 
Tui-pentine, 1 part. 

M. 
— La 7Vi'6. Medicale. — Jxincet and Observer. 

The remains of Dr. Carlo Botta were trans- 
ferred to Florence in September. He is memor- 
able as a medical man and the historian of 
the United States. Born at San Giorgio del 
Canavese, in Piedmont, on November 6th, 
1766, he graduated in Medicine in the Uni- 
versity of Turin. After two years' imprison- 
ment ibr advanced political opinions, he went 
to Grenoble, where he was appointed surgeon 
to one of the regiments of the Arm}^ of the 
Alps. He eventually settled in Paris, where 
he wix>te his two great works on the History of 
America and of Italy. His fortunes fell so low 
at one time that he was constrained to sell as 
waste paper six hundred copies of his American 
Histor3% to ^wy medical comforts for his wife. 
He died in Paris, on the 10th of August, 1837, 
in comparative comfort. 

The following table exhibits the results of 
operations on the trachea for croup and diph- 
theria, obtained by Professor Buchanan, of 
Glasgow : 

Total cases of tracheotomy 46 

Cured \ 17 

Died 29 

Tracheotomy in croup 16 

Cured 6 

Died 10 

Tracheotomj' in diphtheria 30 

Cured 11 

Died 19 

The average result is precisely the same, 
viz : one child is saved out of every two and 
two-thirds operateci on ; and as the operation 
was alwa\'s done when there seemed no hope 
of recovery otherwise, it may safely be stated 
that the lives of these seventeen children were 
saved by tracheotomy. — Canada Med. Jour, 

Wet Strapping. — It has been regarded as an 
item of some importance in the treatment of old 
ulcers, such as are of specific nature, found up- 
on the lower extremities, that, if strapi^ed, the 
plaster should be permitted to remain as long 
as possible without change. Whether the strap- 
ping meets the indication or not, cleanliness, 
^tc, are, of course, to govern the surgeon in 



every case. With this object in view, several 
cases have been dressed with what have been 
called wet straps, which are prepared by passing 
strips of adhesive plaster through hot water in- 
stead of heating them in the usual manner. In 
these instances the water was also carbolized. 
It seemed quite certain that the ulcers had 
healed more rapidly under this plan of treat- 
ment than any which had been adopted, and it 
was very evident that the plaster did not get 
loose as quick as when heated over a spirit 
lamp. — Medical Record. 

Grasshopper Dinners. — Prof. Charles V. Ri- 
ley read^ paper on "Locusts as Food for Man." 
The introductory portion of this paper was his- 
torical, tracing the use of locusts as human food 
to the earliest times of which there is record. 
Among the Nineveh sculptures are representa- 
tions of men carr3ing different meats to a place 
of feasting, and some of the men are carr3'ing 
sticks on which locusts are tied. In the book 
of Leviticus the locust is classed with "clean 
meats," and elsewhere in the Bible this insect 
is spoken of as food for man. Herodotus 
mentions a locust-eating tribe in Ethiopia, and 
Livingstone witnesses to the existence of this 
habit among modern African tribes. Even in 
the cities of Morocco, locusts are offered for 
sale in the markets and eating-houses. Many 
American tribes use this insect for food. In 
Southern Russia the locusts are salted and 
smoked ; in Morocco they are boiled and then 
fried. Prof. Riley has had the locust cooked 
in a variety of ways, in order to test its flavor. 
This he pronounces " quite agreeable." Fried 
or roasted in their own oil, they have, he says, 
a pleasant, nutty flavor. — Proceedings Am. 
Ass. for Advancement of Science. 

Anti-Febrile Action of Salicylic Acid. — 
Dr. Senator has resorted to the employment of 
salicylic acid as a means of abating tempera- 
ture in fevers. He has especially tried it in 
the hectic of phthisis, having made fifty obser- 
vatioiis in ten cases. He fmmd that under its 
use the temperatures was undoubtedly dimin- 
ished, but not so certainly as under the influ- 
ence of quinine. In some of the cases its 
influence was quite surprising, while in others 
it was doubtful or not recognizable. He thinks 
that these negative results may be due to his 
having begun with too small doses, or to 
the mode of administration. The effect was 
more marked in intermittent fever. In five 
out of ten cases of this, the cure was com- 
plete after once or twice employing the medi- 
cine. The other five being dispensar}' pa- 
tients, did not reappear. 

The dose was from one to two grammes, 
(about fifteen grains), either given all to- 
gether or in separate doses shortly before 
the paroxysm ; correspondingly smaller doses 
being given to children. The acid is being 
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tried very thoroughl}' in typhoid fever, and the 
results so far are gratifying. Glycerine is 
generally recommended as a menstruum, and 
it is stated that fifty parts of this and fifty of 
water constitutes a vehicle that holds the acid 
in permanent solution. 

One-sided Development. — In an article en- 
titled ''Lop-sided Generations," published in 
the Journal of Physiology^ Dr. HoUis points out 
the existence of the habit of using the right hand 
in preference to the left among those peoples 
whose monuments date from the remotest anti- 
quit}-. What is the reason of this almost uni- 
versal fact ? The author turns to th^natomi- 
cal mechanism of the human body for cff answer. 
It is known that the right lung, liver-lobe, and 
limbs, exceed in size those of the •left side, in- 
volving, of course, a great amount of tissue- 
structure, and a larger suppl}^ of nerves and 
blood-vessels for their nutrition. A person 
walking in a dense fog figures with his feet the 
segment of a circle ; and, if he is right-handed, 
he takes a direction to the left, because the right 
leg naturally takes a longer stride. The left 
side of the brain is larger than the right ; it has 
been shown that the power of verbal articulation 
in the right-handed ib confined to a certain con- 
volution on the left side ; and hence we arrive 
at the fact that in speaking and thinking we use 
the left side of our brain, this being the result 
of dextral education. Amnesia and aphasia 
in right-handed men indicate disease of the left 
brain . Hammer-palsy and writer's cramp show 
the results of excessive working of the left 
brain. Dr. Hollis insists on the necessity of 
adopting a system of education which will give 
an equal prominence to both sides of the brain 
in all intellectual operations. — Popular Science 
Monthly, 

Experience of an Unsuccessful Practi- 
tioner. — An article contributed to the Medical 
Record some time since, contains more unpala- 
table truths, plainly told, than it has been our 
fortune to meet for many days. We regret 
that our space forbids reprinting the article, 
but we shall confine ourselves to some ver}' 
pertinent quotations : 

I am aware that many will impute to causes 
of my non-success to myself, and will have it 
so, say what I may. But I cannot subscribe 
to their opinion, savor as my opposition will 
of self-suflicienc}'. The best proof that I am 
right is found in my knowledge of the career 
of no less than ten first-rate men, who likewise 
went through hospitals. I have been at the 
pains to consult these gentlemen, and, though 
my lucky brethren may find in the substantial 
agreement of the unsuccessful ones* views a 
point for joking about misery loving company 
and foxes losing tails, I l>og to suggest that 
these Aiews arc the product of a very bitter 
experience, and at least worthy of attention. 



I would like to ask those favored gentlemen 
who lecture on the needs of this great and 
growing country for more doctors, if they were 
ever at a place within its limits where there was 
a deficiency of the article? "A deficiency of 
the good article." Ah ! very well ; but is u 
not just this wholesale making of doctors by 
the medical schools and their professors which 
brings about this state of things ? What would 
3*ou have? Surel}' it is the interest of the 
schools to have as many students as possible, 
and the interest of each professor to graduate 
as man3* of his class as he can. One of the 
colleges in New York turned out a man as M. 
D. who, to my personal knowledge, could not 
tell the branches of the aortic arch, and whose 
examination in other departments than anato- 
my was proportionally brlQiant. It is time 
some one should speak out, and as one who 
knows, I arraign our medical colleges as open- 
ing the ranks of the profession to a body of 
men who, as a class, are absurdly incapable, 
and, in consideration of the interests of life 
and death to be committed to their care, crimi- 
nally incapable. I have known of the leading 
medical college of New York, some years since, 
graduating a man who never soiled his hands 
in the dissecting room, never touched a body, 
and whose reading comprised only that labor- 
saving machine, Neill and Smith's Compend- 
ium ; that is he was never known to have anv 
other medical work, and if he did, it was cer- 
tain that N. and S. taught him all he knew. 
This man got a certificate of study from a doc- 
tor in whose office the student never entered, 
and systematically " cut" lectures. Of course 
this bogus doctor, as bogus ad the possessor of 
any bought diploma, this *'^virum probum" 
had a brief career. Not at all. The time that 
other and more conscientious men gave to 
study, he gave to developing the qualities vul- 
garly known as '* brass," and " cheek ;" to in- 
fluencing politicians successfully in his favor, 
and to drawing up ^^ Rules to be Observed Dur- 
ing TreatmerU ;'' and to-da}' his income is not 
less than ten thousand dollars 3'early. Can ve 
wonder that the community favors quacks? 
Na}', I have no hesitation in saying, and I say 
it boldly, that I would prefer at any time the 
services of an intelligent ^' quack" to such a 
" regular " doctor. I know that parallel cases 
exist in all the institutions in the great cities, 
and if this be the case there, what must be the 
depth of knowledge of the country school 
graduate, who is from a free school, from where 
the ''professors" go out in the highwa3*s and 
hedges and compel students to come in ? 

The sublime trust with which some members^ 
of the profession speak of the general accept- 
ance of a medical college degree as an educa- 
tional guarantee is a patent instance of faith 
without works. What nonsense the f^ofessor 
utters, who says to the President, tin the face of 
an admiring audience, smiling "graduates,'' 
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and after music b}' the band, "These candi- 
dates have shown bj their examinations," etc. 
A large proportion have shown great ignorance 
by their examinations ; have copied stale text- 
books to construct that wonderful literary pro- 
duction, the "Thesis;" have given certificates 
of three years* study and of a moral character, 
fix)m one whom they ma}'' have seen once in 
their lives, and have attended mythical lec- 
tures. How does the faculty know that candi- 
dates have attended two courses of lectures? 
The faculty is sure of one thing, and you may 
be sure of it. The candidates have shown, by 
handing over greenbacks, that they have paid 
for the lectures, which they ma}' have never 
heard ; for dissections, which they may have 
never prosecuted ; and for graduation, which 
they are sure to get. I know this picture of a 
first-class medical college is not the received 
one. I only know it to be true. Why ! you 
are requiring Spartan virtue of men when you 
expect them to stickle about how much a man 
knows, when he has paid for what he expects 
to get^ and when " putting him through " is the 
condition of getting to more pay for similar 
easy graduation. There is no doubt of it. 
Our medical colleges are run with one great 
object in view — to make money for the profes- 
sors, and the competition between them is 
fierce, not as to the quality, but the quantity of 
the material they turn out. 

When I mention these facts to the nabobs of 
the profession, I do not find them denied, but 
it is usually said, " Oh ! yes ; but the inferior 
men drop off, and if a man really sets about to 
leai'n something for himself, he must distance 
the ordinary iiin of new^ graduates in a short 
time." For the reasons gone over I believe 
this view to be all fiction. It is useless to ex- 
pect the laity to inquire whether a man has had 
hospital experience, and has studied abroad. 
If the absurd " ethics" of the profession per- 
mitted a man to tell people his qualifications in 
public print, it would be different. This ex- 
clusion from advertising I deem sufficient 
answer to those who contend that medicine is 
no worse than any other business or profession, 
law perhaps excepted. What earthly objection 
is there to advertising? "Honor, dignity of 
the profession," says the great and wealthy Dr. 
Blank. Of course, Dr. Blank, you don't need 
it ; but how about us poor devils ? What rea- 
son is there for ray not letting people know I 
have had special opportunity to study eye dis- 
eases, or fractures, or what not? We stand 
by, and let charlatans reap all the benefit of 
this great means of success. But why let 
medical colleges advertise ? 

Several prominent gentlemen of this city 
*re actively interested in' the founding of a 
school of Veterinary Medicine, to be located 
here. The preliniinai*}' arrangements are 
nearly all complete. 



We quote below the concluding portion of a 
paper on " Instinct and Intelligence," con- 
tributed to the Popular Science Monthly by 
Prof. Le Conte : 

THE ORIGIN OF INSTINCT. 

The old theology disposes of the above ques- 
tion, as she does so many others, in the most 
summary way. According to her, instincts are 
not acquired or derived at all. They are mi- 
raculously given in perfection to the first indi- 
viduals of the species, to each species its 
several kind. But this explanation cannot 
satisfy science. It simply places the question 
beyond her domain. To science nature is a 
continuous chain, and her mission is to recover 
every link. To her a true explanation of any 
phenomenon consists in connecting it with 
other phenomenon most nearly allied to it. A 
scientific explanation or theory of instinct 
must connect it with intelligence on the one 
hand and the lower phenomena of the nervous 
system on the other — must show how all these 
several capacities are evolved the one from the 
other — must bring them all under the universal 
law of evolution. 

This, it is admitted, is no easy task. The 
wonderful instincts of some animals have al- 
ways been regarded as one of the greatest ob- 
jections to the theory of evolution. The origin 
of instinct is reckoned one of the hardest nuts 
for evolutionists to crack. The subject is in- 
deed an obscure one, but recently some light 
begins to break. The task is indeed a hard 
one, but I believe we begin to understand in 
what direction, at least, w^e must work. The 
question is yet far from solved — we are yet in 
much perplexity, but I think we hold the thread 
which must eventuallv lead us out of this labv- 
rinth. I have thought much for many years on 
this subject, and I now give you the views 
which have gi*a<Uially grown up in my mind. 
Others, I observe, perhaps nearly all evolution- 
ists, are thinking in much the same direction, 
but I have not yet seen any distinct presenta- 
tion of the subject. 

The movements of the animal body, you will 
remember, are divided into two gi'eat groups, 
the voluntary and the involuntary or refiex. 
But between these extremes there are undoubt- 
edly many intermediate terms connecting them. 
Thus is it in all our science, and still more in 
our systematic teaching of science. Our dis- 
tinctions are far more trenchant than the 
distinctions in nature. It must and ought to 
be so, for we must get firm hold of the tyi>es 
first, and then we are prepared to study the 
intermediate gradations. Of the intermediate 
terms in this case there are tico which are quite 
distinct. Including the extremes, therefore, 
we have four kinds of animal movements : 

1. The perfect volmitary movements. — These 
require the full, constant, and immediate exer- 
cise of the will ; and, when the movement is 
complex, requiring in addition the whole 
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thought and attention fixed, often painfull}' 
fixed, on the movement. In this category are 
nearly all movements when accomplished for 
the first time. 

2. HahiUud movements — These are semi- 
volitional. The}' are removed from thoughtful 
attention, from immediate and painful effort of 
the will. A general superintendence onl}' of 
the will is necessarj'. When anytliing goes 
wrong the mind takes cognizance and corrects 
it by direct act of the will, and the movement 
falls, for the time being, into the first category ; 
but otherwise the thoughts and attention ma}' 
be directed to something else. These are, 
therefore, to some extent, automatic. Such 
are, in man at least, the movements in walk- 
ing, swimming, speaking, playing on a musical 
instrument, etc. These were, in all cases, at 
first movements of the first kind, but fell into 
the second category by repetition. They are 
acquired^ therefore, wholly by individucU ex- 
2)eHence, 

3. Instinctive movements or acts, — These are 
still farther removed from the category of the 
first group. They are removed, not only from 
thoughtful attention, but also from individual 
e,xperience. If we compare them with habitual 
acts, they are inherited habits. They are evi- 
dently the result of inherited hrain'Structure, 
but they ai*e not yet wholly removed from the 
sphere of consciousness and will. Such are 
the actions of bees and other insects already 
described. 

4. Lastly, Reflex movements, — These are 
wholly automatic. They are wholly removed 
not only from thoughtful attention and indi- 
vidual experience, but also from consciousness 
and will. These are therefore the extreme 
type of movements determined with the great- 
est precision by inherited structure of the nerv- 
ous centres. Such are the movements of the 
heart, the stomach, the intestines, etc. 

Now, of these four kinds of acts, 1 and 2 
and 3 are evidently formed the one from an- 
other, i. e., 2 from 1 and 3 from 2. The fourth 
I cannot account for in a similar way, for it 
must have preceded all the others. And this 
convinces me that there is yet a higher philoso- 
phy on this subject which I have not reached. 

FORMATION OF HABITS. 

We are all familiar with this process. A 
movement or series of movements, at first 
painfully difficult, and requiring the whole 
thought and attention, by repetition become so 
easy and semi-automatic that attention is no 
longer necessary. The most remarkable ex- 
amples of these, such as walking, speaking, 
and the like, probably belong partly to the 
thii-d category ; the capacity for these is partly 
inherited. Playing on a musical instrument is 
therefore a better example. We all know the 
painful attention necessary at first, and the 
ease and rapidity of the most complex move- 



ments attained by practice. Now, by what 
means, anatomical or physiological, do these 
at first difficult movements become by repeti- 
tion easy ? The answer in general terms seems 
to be this : Every volitional act is attended 
with a change in the brain, which, however, is 
slight, liable to be eflaced by subsequent 
changes, and therefore evanescent. If the 
same act, however, be repeated many times, 
the change becomes deep and permanent — be- 
comes ^>e^r/^e(Z in hrain'Structure ; and this 
structure, whatever be its character or its seat, 
determines tlie appropriate acts with precision. 
It is as if ever}' volitional act produced a faint 
line, liable to be erased, on the tablet of the 
brain ; by running over the same lines many 
times, these are deepened into grooves and 
finally into ruts, and motion in these becomes 
easy and certain because the ruts guide the 
motion instead of the will. Thus repetition 
produces structure and structure determines 
habit. 

FORMATION OF INSTINCTS. 

The structure produced by repetition of vol- 
untary acts, and which, as we have seen, de- 
termines habits, by the law of inheritance is 
transmitted in a slight degi-ee to the next 
generation. I say in a sligM degree only, be- 
cause inheritance is from the whole line of 
ancestry and not from the immediate parents 
alone. The inheritance from the immediate 
parents is greater, it is true, than from any 
one of the series of previous generations, bat 
infinitely less than the sum of inheritances 
from all previous generations. The structure 
may be regarded, therefore, as transmitted m 
an almost efiiiced condition. If the same acts 
are not repeated, the lines of structure are soon 
wholly effaced by new lines running across the 
tablet in all directions ; but if they are repeated 
the same lines are deepened with greater ease 
and certainty than before ; the structure be- 
comes still more decided, the habit still more 
fixed. This more deeply-engraved structure 
is again partially transmitted to be again 
strengthened in the npxt generation — the en- 
graved plate is retouched and the lines deep- 
ened. Thus with every generation the sum of 
inheritance becomes greater because from a 
greater number of preceding generations ; with 
every generation the effaccment by transmis- 
sion is less, and the deepening by repetition is 
greater, until finally a highly-differentiated 
structure is formed, and 2>er/ec% transmitted—- 
a structure with lines so deep as to determine 
the direction of conduct with the greatest cer- 
tainty. Then Jiabit becomes instinct. The 
individual no longer forms the structure, but 
inherits it ready formed. The actions are no 
longer learned by practice, they are already 
predetermined by the inherited structure. 

We see illustrations of this process in the 
artificial formation — the deliberate manufac- 
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ture of instincts in domestic animals bv human 
training and liuman selection. We know that 
the instincts of the pointer and the shepherd's 
dog have been formed in this wa}'. The great 
ancestor of all the pointers, before he was a 
pointer, was trained with much coaxing and 
many beatings to do certain things. The re- 
sult was doubtless anything but satisfactoiy. 
Still a habit was formed, and, as we must be- 
lieve, a corresponding brain-structure. The 
pups of this dog were again trained, still with 
difficulty, but with less difficult}' than before, 
because the habit structure was partially' in- 
herited. The best- trained of this generation 
are selected, and their pups again trained. 
The process is still easier, because the habit- 
structure is more complete!}- inherited, and the 
result is more satisfactory, because the struc- 
ture is more decided. Thus the improvement 
goes on from generation to generation, until 
finally, in the purest bloods, i, e., those having 
the longest line of well-trained ancestry, with- 
out mixture with effacing bloods, little or no 
training at all is required ; the habit-structure 
is almost pei'fectly transmitted. Perhaps in 
this case transmitted habit never becomes per- 
fect instinct ; probably the best-blooded pups 
still require training. But this is because the 
process has not been continued long enough, 
the breeding has not been true enough, and the 
selection careful enough. 

Now, if pointers or shepherds' dogs should 
become wild, their instincts would quickly be 
destroyed by natural selection, because they 
are not useful, but, on the contrary, hurtful, 
in the wild state. But, suppose they were 
useful in the struggle for life, then the habit 
thus acquired would be transmitted, and be- 
come strengthened with ever}' generation, until 
it would become as perfectly fixed and invaria- 
ble as any, even the most perfect instinct. 

Now, it is precisely in this way that the 
wonderful instincts of bees and ants and the 
wonderfbl instinctive coordination of muscles 
in ruminants and gallinaceous birds have been 
formed, except that in these cases natural 
training and natural selection have operated 
instead of human training and human selec- 
tion. The great ancestor of all the bees, be- 
fore the distinctive character of the bee yet 
existed, was doubtless destitute of the wonder- 
ful instincts which we now find. These have 
been gradually formed and improved from gen- 
eration to generation through many hundred 
thousands of years. 

It is difficult to imagine, much more to ex- 
press, all the steps of this process^ I will, 
therefore, illustrate it in the following manner : 
We have seen that wise conduct is a product of 
intelligence and experience. Evidently, there- 
fore, great wisdom may be attained even with 
small intelligence, if only the experience be 
proportionally great. Wisdom increases with 
experience without limit, if only the plasticity 



of the brain, or its capacity to receive and re- 
tain impressions, remain unimpaired. Now, 
suppose a number of the ancestors of the bees 
many hundred thousand years ago, before these 
specific instincts were developed ; suppose, 
further, that these individual insects had con- 
tinued to live from that time to this^ and retained 
their brain-plasticity unimpaired. P^ven witli 
the smallest modicum of intelligence, such in- 
stincts would, by experience, slowly improve 
their habits from year to year, from century to 
century, from millennium to millennium, until 
they would reach a surprising skill in accom- 
plishing the most complex results. This would 
be habit, not instinct. The habit so long form- 
ing, so useful, and therefore so invariable, 
would of course be embodied in a very decided 
brain-structure. Now, precisely the same re- 
sult is far more perfectly reached by the expe- 
rience of many generations transmitted and ac- 
cumulated by the law of inheritance. I say 
more perfectly, because of the natural selection 
of only the fittest in each generation. 

Thus we see that instinctive wisdom is also 
the result of experience, but it is ancestral, and 
not individual experience. Individual experi- 
ence is first fixed in habit, and then habit is 
transmitted and petrified in instinct. In a note 
published in the Philosophical Magazine, April, 
1871, I speak of instinct as " inherited experi- 
ence.** I did not then know that I had l^een 
anticipated by a few months by' Hering 
("Archives des Science," February, 1871), 
who calls instinct *' inherited memory,** These 
are but different modes of expressing the same 
idea. Intelligence works by individual expeii- 
ence treasured in memory; instinct by racial or 
communal experience treasured in inherited 
structure. But memory is evidently the result 
of brain-structure fonned by experience ; there- 
fore also is instinct inh&inted memory. Again, 
knowledge is remembered experience; there- 
fore is instinct also inherited knowledge. Thus 
experience, memory, knowledge, things which 
seem to us so indissolubly connected with indi- 
vidual identity, are also sometimes inherited. 

Thus, then, the sum of experience and the 
mental wealth which is accumulated by experi- 
ence consists of two parts, individual and in- 
herited. In man the individual acquisition is 
large, and the inheritance is comparatively 
small. In the lower animals the individual 
acquisition is small, while the inheritance is 
large. In bees the wealth is almost wholly 
inheritance. 

We now easily see why intelligence varies 
inversely as instinct — why high intelligence 
seems incompatible with remarkable and inva- 
riable instinct. It is because, with high intel- 
ligence, actions are so varied, in different indi- 
viduals and in different generations, that it is 
impossible that their results should accumulate 
and become petrified in structure. But, in the 
lower animals, the conditions of life are nar- 
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row, the habits necessary for successful strug- 
gle for life run in few lines, and these lines 
become deepened with ever}' generation, until 
they become, as it were, petrified in brain- 
structure. 

Instinct, therefore, is accumulated experi- 
ence, or knowledge of many generations fixed 
permanently and petrified in brain-structure. 
All such petrifaction arrests development, be- 
cause unadaptable to new conditions. They 
are found, therefore, only in classes and fami- 
lies Widely differentiated fram the main stem of 
evolution, from the lowest animals to man. 
Instincts are, indeed, the flower and fruit at 
the end of these widelj'-differentiated branches, 
but flowering and fruiting arrest onward 
growth. 

Now, there is also a social evolution. The 
organic evolution, which found its term in man, 
is continued by man in social evolution. It is 
natural, therefore, to look for the correspond- 
ing phenomenon in the higher sphere of social 
evolution. I believe we find it in the phe- 
nomenon of arrested civilizations, of which 
nearly all barbarous and semi-civilized races 
are examples, but the Chinese and Japanese 
are the most conspicuous ; and also, perhaps, 
to some extent, in the phenomenon of dead 
civilization, of which the Greek and Roman 
are the most conspicuous. Nations isolated 
and breeding true, i. e,, without mixture with 
other nations, gradually assume fixed customs 
and habits which become enforced, and there- 
fore perpetuated by law, and finally petrified in 
national cliaracter. The result is often marvel- 
ous development, but extremely limited. Here, 
again, perfect flower and fruit destroy growth. 
Here again, also, it occurs in a t3'pe or branch 
widely differentiated from the main stem of 
social progress. This explains one of the ad- 
vantages of cross-breeding, or mixing of varie- 
ties within certain limits of national varieties, 
if not of races.* It confers plasticity ; it pre- 
vents the formation of fixed national character, 
and the consequent arrest of progress by pet- 
rifaction. 

Let us hope, then, that the growing tree of 
societ}' will always remain an excurrent; that 
its tei-minal bud shall never fail, but .always 
continue to grow. Its branches may flower, 
and fi'uit, and die, or cease to grow, but the 
trunk stretches ever upward and bears each 
successive flowering branch higher and still 
higher. Doubtless the ideal of humanity is 
that all right actions are spontaneousl}^ or in- 
stinctively performed, and all important truths 
intuitively or instinctively known ; but this is 
and must be an unattainable ideal ; for, this 
condition reached, how shall we any longer 
aspire ? — the terminal bud flowering, how sliall 
the tree continue to grow? Human nature 

* The effect of mixing varieties requires carefkil investign- 
tion, for it is yet very imperfectly understood. Tliere seems 
little doubt, however, that there is a limit bevond which va- 
rieties do not mix witti improvement. 



must never petrify into instinct; inherited 
wealth must never supersede the necessity of 
individual acquirement. 




In Memoriah — Tribute of the Medical 
Society to the Memories of Drs. Marshall 
AND Tandy. — A meeting of the members of 
the medical profession, attended by nearly all 
of the prominent physicians of the city, was 
held, October 23d, at the Polytechnic building 
to do honor to the memor}^ of the lately de- 
ceased Dr. Alex. Mai*shall and Dr. D. C. Tandy. 

Dr. Thomas Kennard, president of the Med- 
ical Societ}', acted as chairman, and Dr. L. H. 
Laidley as secretary. At half-past 8 o'clock 
order was called, and Dr. Kennard, after an- 
nouncing its object, delivered an eloquent 
eulogj'^ upon the characters of the deceased 
members, both of whom he had known inti- 
mately. 

On motion of Dr. Montgomery the chair 
appointed Drs. Montgomer}-, McPheeters and 
Moses a committee to draft resolutions relative 
to the death of Dr. Tandy, and Drs. Hurt, F. 
G. Porter, and J. M. Scott a committee to 
perform a like duty with relation to the death 
of Dr. Marshall. 

While these committees were in conference, 
Drs. Hughes and Heacock made some remarks 
upon the exemplary character and abilities of 
Dr. Marshall, whom they had known well; 
with Dr. Tandy the}- had not been acquainted, 
but they knew well of him by reputation. 

Dr. McPheeters reported a series of resolu- 
tions paj'ing high tribute to Dr. Tandy, and 
tendering the sjTnpath}- of the Association to 
his bereaved family. Dr. McPheeters took 
occasion to say that he had known Dr. Tandy 
well, and could heartily indoree all that had 
been said in his praise. 

The resolutions were adopted by a unani- 
mous vote. 

Dr. Dickinson delivered an address full of 
high encomiums of Dr. Tandj', saying that 
although he had known him long and inti- 
mately^, he knew nothing whatever to his 
slightest detriment. 

Dr. Isaiah Forbes having known both of the 
deceased members ever since they came to the 
city, said he could express no higher hope for 
the profession here than that all of its mem- 
bers would approach in their career the high 
moral standard of these. 

Dr. Moses made a few remarks fully indors- 
ing those of Dr. Forbes. 

Dr. Hurt reported a series of resolutions of 
respect and sympathy in regard to the death of 
Dr. Marshall, and without remarks they were 
adopted by a unanimous vote. 

The meeting then adjourned. 



ST. LOUIS CLINICAL RECORD. 



198 



St. Louis Clinical Record. 



VOL. n. 



DBOBMBBB. 1875. 



NO. 0. 



^xx%m\ ^t(tw(t». 



LOCOMOTOR ATAXY; WITH RE- 
MARKS UPON A HITHERTO UNDE- 
8RIBED TRANSIENT VARIETY. 



A Clinical Lecture Delivered at tJie City 

Hospital. 



BY p. 6ERYAI8 ROBINSON, M. D., 
Prof, of Clinioal Medlciae, etc., MltBouri MedicAl College. 



GenJUemen : — 
I desire, this morning, to recall to your 

minds, the patient, F , whom I exhibited 

to you at our last clinic at the City Hospital, 
as well as to direct your earnest attention to 

the young man, Jno. K , who, though a 

private patient, and under my care for some- 
thing over a year, has kindly consented to come 
before yon, that you may have the benefit of 
any instiTiction to be derived from the study of 
his case. I request you again to-day, as I did 
on a previous occasion, to use 3'our e3'es and 
to observe the manner in which this young man 
walks into the room, because his locomotion is 
decidedl}' peculiar and charactieristic, and al- 
most of itself sufficient for a diagnosis of his 
case. I perceive that many of you are ready 
with your answers, and would tell me that we 
have befoi'e us an example of that form of dis- 
ease we call " locomotor ataxj'." You are 
correct, but whether we shall add the prefix, 
** progressive," which is significant, and indi- 
cating the existence of a grave organic lesion, 
incurable in its nature and ever advancing, 
going on from bad to worse, remains to be seen 
from further investigation. I shall explain to 
yon further on my reasons for believing that 
there may be at least two conditions of the 
** medulla spinalis," producing precisely the 
same disturbance of muscular coordination and 
locomotion — ^but that the one is a ti-ansient 
affection, curable by proper remedies, while the 
other is dependent upon a permanent organic 
lesion of the substance of the cord, tinily pro- 
gressive, and its prognosis necessaril}' bad. 

The patient F , whom you saw a few 

days since at the Cit}- Hospital, has been an 



inmate of that institution « for somewhat more 
than a year. His history previous to that time 
is not known. He was found on the street in 
an insensible condition, and in that state con- 
veyed to the hospital. On recovering his 
consciousness, after the lapse of some hours, 
he was found to be hemiplegic, completely so, 
upon the right side, the same side of the face 
and tongue being involved in the paralysis. 
After a time, remarkably short in so complete 
a paralj'sis, viz : three or four weeks,' the loss 
of power began rapidly to diminish, and soon 
again he was upon his feet and hobbling about 
the ward. But to our surprise, in proportion 
as he regained strength in his limbs, he ac- 
quired a peculiar manner of locomotion, which 
soon became so conspicuous as to attract gen- 
eral attention. 

On examination some months after the occur- 
rence of the hemiplegic attack, it was found 
that the grip of the right hand was quite nor- 
mal, and that no one who tried could bend or 
flex his fight leg against his will, the patient 
being naturally a powerful man. The face had 
regained its normal expression and the tongue 
was protruded in a direct line, yet with all this 
recover}' of his muscular power the patient 
could only walk a few paces without assist- 
ance, and this he accomplished in the following 
manner : 

Desiring, -for example, to cross the room, he 
would, by the assistance of a chair, or some 
other piece of f\imiture, balance himself with 
his back against the wall uix>n one side of the 
room ; having steadied himself for some mo- 
ments, and apparently taken as deliberate aim 
as he could at some object upon the other side, 
he would make a sudden rush for the desired 
goal. On raising either foot from the ground 
it would apparentl}'' be taken, by a jerking or 
spasmodic contraction, from his control and 
brought to the ground with a sudden and really 
violent shock, the heel invariably' striking first, 
while he advanced rapidly with outspread arms 
to guard himself ftom falling upon his face. 
He was much better able to walk if he held 
the hand of another for guidance, though the 
peculiar movements of his legs were alwa^'s to 
be observed. 

You saw a few davs since that this is still 
the characteristic feature of his case, though 
the disturbance of locomotion is not so marked 
as it was a year ago. Still he can not advanod 
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more than a few paces without assistance and 
without danger of falling, so that he is obliged 
to CAtch hold of the furniture, etc. You saw 
also that he could not stand for a moment 
when we covered his eyes with a bandage,, and 
that he must have fallen unless those of us 
nearest to him had supported him» You saw 
too that lie could not button his shirt nor man- 
age even the larger buttons of his coat, and 
we found on. testing, that the sense of touch 
was greatly impaired in his hands and feet, 
fingers and toes, and while you saw, too, that 
his tongue and face presented no appearance 
whatever of paralysis, 30U heard that his ar- 
ticulation was bad, his tongue being jerked 
about irregularly and violently whenever he 
endeavored to speak. You will remember that 
those of 3*ou who were called upon to test his 
strength and to satisfy yourselves and others 
that there was no real paral3'sis, failed to ex- 
'tend or flex his leg against his will, and that 
his grip was sufficient to cause much pain. 
We could not discover that there was- any im* 
pairment of his intellect, although one might 
at first suppose so fh>m the difficulty he labors 
under of expressing himself. He was at one 
time exceedingl}' irritable and excitable, but in 
this respect he has much improved. 

With regard to the young man, J. K , 

who is before you to-day, we have the follow- 
ing history, in his own words and his own 
hand writing : 

^' I shall be twenty years of age on the 
twenty-second of December of the present 
year. I have enjoyed good health since my 
earliest remembrance. I was stricken with 
this disease when eleven or twelve years old. 
The only medium through which I perceived I 
had undergone a great change fh>m my former 
condition was, my observation of the tottering 
gait I had assumed. . It came on gradually*, 
and without a sign or symptom indicative of 
anything extraordinarily unusual, as the result 
subsequently proved. For four years I re- 
mained unattended to ; at length I resolved to 
see a physician, (the severe pains darting, ap- 
parently, through my legs and feet, the lower 
extremities generally, confirmed my resolu- 
tion) , and after seeing one, who pronounced 
my case ' partial paralysis,' and, together with 
electrifying me twice a week for six months, on 
a 'Jerome Kidder' battery, gave me tonics, 
such as iron, alternating with some mixture. 



Those pains, though less severe, continued 
running thix>ugh my body, lower extremities, 
for at least three or four 3'ears, at various in- 
tervals, until within the past year they have 
lessened in power gradually, and now they 
trouble me no longer. When walking I often 
lead others to the supposition that I am intoxi- 
cated. Alter dark my walking becomes aggra* 
vated, and I stagger worse than ever, but I 
notice particularly that on a moonlight night T 
get along much better. Damp, cloud}' weather 
makes me walk unusually badly in daj-time as 
well as at night,\)r rather after dark ; also in 
very cold weather I cannot put mj' feet down 
as solidly, nor with as good precision as in 
warm weather. On walking along the streets, 
when the lamps are lighted, as I am at a dis- 
tance from one gradually approaching another 
lamp— it being dark in the space between— on 
nearing the lamp toward which I am turned, 
there is a perceptible difference, for the better, 
in my gait. I have some difficult}* in propelling 
myself along after dark. It seems that, to 
express it as properly as I can, I have to apply 
physical force to my will to enable myself to 
get ahead. I had been having, up to within 
about a year, nocturnal emissions for some 
three years, during which time they would 
sometimes come r^;ularly, and again, at other 
times, they would come irregularly ; but they 
would come in the daytime at intervals. They 
have not appeared for a 3*ear or more, nor do 
they trouble me now. My bowels have always, 
except in case of sickness, been in good order, 
and my urinary passages have been regular. 
The bad manipulation which has previously 
impeded the progress in my writing, has im- 
proved within the past 3*ear. I have some 
difficulty in speaking. Five or six j-ears ago 
I perceived this difficulty ; within the last two 
or three years I have improved greatly in this 
respect, but I do not speak ver}- easil}^ jet. I 
walk better now in daytime than I did a year 
ago, but no better after dark. My father, who 
was killed in battle, so far as I can ascertain, 
enjoyed good general health, but my mother 
died at an early age, thirty-two years, of 'gal- 
loping' consumption. Prior to her death she 
had suffered three or four months, previous to 
which time she enjoyed very good health gen- 
erally. A sister is affected in like manner as 
myself. Very respectfblly, 
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He has has had some impairment of vision, 
(amblyopia) , bat his eye-sight is good again. 
His walk, as 3'oa readily perceive, is not pre- 
cisely similar to that of the patient, Frank, of 
whom we have just spoken. This young man, 
indeed, walks as he says, somewhat like one 
intoxicated from alcohol, so much so that he 
has not unfirequently been supposed to be drunk 
upon the stireets. His defective articulation, 
too, has given apparent confirmation to the 
supposition. He can not stand for a moment 
with his eyes closed. While walking he is 
obliged to fix his eyes upon the floor some paces 
in front of him, and turns around with great 
difficulty. He only succeeds in fastening the 
buttons of his clothing after long trial, and 
sometimes cannot succeed unless he has a mir- 
ror before him that he may see what he is doing. 
He seems to be a young man of good sense 
with unimpaired intellect. 

Before making any remarksr upon these two 
cases, or upon the nature of the disease itself, 
let me give you the histories of several others 



which have occurred in our clinics, that we may by Dr. Clark that on his admission into hospi- 



be able to compare their features and point out 
the characteristic symptoms which distinguish 
this affection : 

CASE III. 

Wm. H., an Irishman, in America eighteen 
years, aged thirtj'-two, was admitted into ward 
36, bed 163, October 20, 1869. His regular 
occupation was that of a plasterer, but for the 
last two months has worked on west branch of 
North Missouri railroad. Is a single man. 
His family is healthy. His own health has 
been generally good, except that he has had an 
occasional cough in winter, and had gonorrhoea 
about three years ago. Was at one time a hard 
drinker. 

This September he had malarial fever, 
and was confined to bed about three weeks. 
After convalescence his appetite was good, but 
he found himself very weak and nervous and 
unable to engage in any kind of labor. He 
retui'ned to the city early in October, his ner- 
vousness steadil}'^ increasing. His locomotion 
then became gradually impaired so that, as he 
himself describes it, he walked like a drunken 
man, and those about him noticed a trembling 
and unsteadiness in his voice. 

Preaent condition. — Intellect clear. Sleeps 
tolerably. No pain in any part of body ; ap- 
petite good ; thirst normal ; bowels regular ; 



functions of kidneys and bladder appear to 6e^ 
normal ; tongue clean ; pulse normal ; sexual 
appetite considerably diminished. Physical 
examination of chest negative. 

As we approach his bed-side a general ner- 
vousness is noticeable and slight trembling of 
his voice when he speaks ; when he is requested/ 
to assume any particular position, he acquiesces 
promptl}', but with a certain amount of con- 
fusion in the execution and in the management 
of his muscles. He is evidentl}' a little irrita- 
ble and impatient, but is easily appeased. 

There is no appai'eyit loss of sensibility to 
touch or pain on the cutaneous surface, as he 
shows the average annoyance from pinching, 
etc., but when we come to examine more mi- 
nutely with a pair of compasses, the nicety and 
discriminating facult}' of the tactile sense is 
ver}' perceptibly diminished, especially in the 
hands and feet, the fingers and toes, so that 
the points of the instrument must be quite sep- 
arated before he can recognize both points 
applied simultaneously. I have been informed 



tal, the contrary condition was well marked, 
or rather that he had considerable hj'^peroes- 
thaesia of the lower limbs, especially about the 
soles of the feet, where the anaesthesia is now 
most perceptible. On trying the strength of 
his muscles, as by an effort to extend or flex 
the leg against his will, or by the gi*asp of the 
hand we can appreciate no loss of power. A» 
he lies in bed with his eyes open he readily 
makes any muscular effort desired ; but od 
closing his eyes he can not bring the thumb of 
one hand in contact with that of the other 
without some hesitation and confusion. He 
walks easily by fixing his sight upon a seam 
in the floor or by looking at his feet, with a 
slight inclination to use his arms as a balance,, 
but in closing his eyes while his heels are ap- 
proximated he is altogether unable to advance,, 
and if not supported would fall. 

The patient was treated b}' tonics and bella- 
dona, and from time to time was allowed a 
small quantity of alcoholic stimulant which 
seemed to* be of some benefit. 

Dec. 20, 1869 — Is apparently much better, 
we met him in one of the corridors walking 
tolerably well and carrying a cup of water. 
His general appearance is much improved. On 
being desired to walk with closed e3'es he suc- 
ceeded beyond expect&tion, but on keeping 
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them closed for more than a quarter of a minute, 
the ataxy became apparent, he staggered and 
^would have fallen if not supported. This 
patient soon after left the hospital and we lost 
49ight of him. 

CASE IV. 

Oliver S., an Englishman, widower, mer- 
chant, was admitted into City Hospital, Feb- 
ruary 3, 1871. Parents were health}'. He 
liimself generally well, though never stout; 
habits have been irregular, hard drinker and 
indulged to excess in vener3\ Began to fail 
jibout a year ago ; sense of fatigue and loss of 
power in lower limbs ; no numbness there. In 
November last these troubles increased and 
had rheumatic pains in knee joints with occa- 
sional lumbar pains. Now sought medical 
advice. . Was attended by a physician of this 
city, and subsequently at clinic of«a medical 
college. Treatment proving ineffectual, en- 
tered hospital at date above. 

Present condition. — Tongue of natural ap- 
pearance ; appetite good ; has diarrhoea ; par- 
alysis of sphincters ani and vescicae, so that 
he can retain neither feces nor unne ; uiine 
dribbles away constautl}' or else is expelled by 
the act of coughing. In appearance and quan- 
tity it is normal. Now has occasional darting 
or shooting pains in lower limbs, and locomo- 
tor disturbance much increased ; also general 
sensibility and tactile sense much impaired ; 
legs somewhat atrophied, but so much muscu- 
lar power is preserved that the patient resists 
successfully any effort to flex or extend them 
against his will. As he lies in bed upon his 
back, he can move his limbs about in an}' de- 
sired directien, provided he looks at them, but 
on closing his e3'es he can, onlj' after several 
trials, and then with uncertainty, put the heel 
of one foot upon the great toe of the other. 
When the skin upon the leg is pinched, he ad- 
mits that it gives him pain, but he seems 
obliged to think whether it does or not. On 
putting the patient upon his feet he is abso- 
lutely uAable to stand, with closed eyes, unless 
supported b}' assistants on either side ; with 
his eyeB open, he can do so only for a few 
moments. He is unable to walk even while 
looking at the ground or at his feet ; on pre- 
vailing upon him to try, with a file of students 
on either side to guard against harm, he ex- 
tends his arms like a balance pole for a start, 
and on raising his leg the limb seems immedi- 



ately taken from his control, and being carried 
convulsively from side to side, is suddenly and 
with a jerk brought to the ground, the heel 
striking first and with great force. Two or 
three steps invariably throw him completely 
from his balance, and unless prevented by 
those around him, would inevitably bring him 
with great violence upon his face. There is 
partial immobility and numbness about the 
face and pharj^nx. Had strabismus and diplo- 
plia some time since. Percussion and auscul- 
tation of chest negative. Pulse regular. 
• This patient was treated with a varietj- of 
tonics, but was soon after removed from hospi- 
tal and was lost sight of. 

CASE v. 

William C, aged forty-five, an Irishman, 
in St. Louis fourteen months, a farmer, admit- 
ted into hospital January 12, 1872. Has been 
generally healthy. Had chills and fever last 
August, which has continued to present time. 
Has been somewhat intemperate in his habits. 
At their commencement, attaks of fever came 
on regularly every day until apparently checked 
by remedies, but returned after the lapse of 
several weeks. About six weeks ago, he per- 
ceived a sensation of weakness and fatigue in 
his lower limbs,, "as if they had gone to 
sleep," he said, with some difficulty in walk- 
ing. This condition continued for two or three 
days ; he then had a paroxysm of fever and on 
its subsidence the abnormal sensations passed 
off. Two weeks later he again exi)erienced 
these feelings, which were soon followed by 
another attack of fever, the two simultaneously 
passing away for the second time. Shortly 
after this his digestion became deranged, he 
suffered from pain in the epigastrium with nau- 
sea, and later j^'omiting and loss of appetite. 
These troubles gradually* subsided. 

A few da3's before entering the hospital, he 
had some vertigo, which persists, and the ab- 
normal sensations in the lower limbs returned 
without a recurrence of the fever. He had 
some dimness of vision shortly after the first 
attack of fever. 

Condition, January- 17, 1872 — Sensibility* of 
lower extremities is somewhat diminished, that 
is, the tactile sense as estimated b3' the com- 
passes, while tjie sensibility to pain is not per- 
ceptibly diminished. There is no loss of power 
in either the extensor or flexor muscles. On 
requesting him to place the thumb of either 
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hand upon the point of his nose, wliile his e^^es 
are closed, he succeeds only after considerable 
trying and confusion, as if he was uncertain 
where his nose is located, he is reallj' obliged 
to search for the desired part. 

On being desired to bring his two thumbs 
together he misses his aim by three or four 
inches. On attempting to walk he staggers 
and totters from side to side with his legs apart 
and his eyes fixed on the gi'ound, his heels 
striking first. Has a sensation as though 
stepping on something soft. Finds it almost 
impossible to walk in the dark or with closed 
eyes. On bringing the feet together and clos- 
ing his eyes his bod}' sways from side to side 
and he soon looses his balance. 

Pulse regular; temperature 98J° ; tongue 
clean, appetite improved, bowels constipated, 
micturates more frequently than natural, rises 
in night to pass urine. Has never ha^l strabis- 
mus, nd shooting nor other pains in limbs, no 
incontinence of urine, no spermatorrhoBa, no 
spinal tenderness ; sexual appetite unimpaired. 

Some mild cathartic has been prescribed 
from time to time, and as there appeared to be 

* ■ 

malarial poisoning a. tonic was given contain- 
ing iron, quinia and . strj-chnia. On Februap' 
4th the nitrate of silver was prescribed. 

February 22. — The locomotor trouble seems 
much increased so that the incoordination is 
much more, apparent. The* vertigo still per- 
sists and is aggi'avated by closing the eyes. 
Patient finds great difficult}' in buttoning his 
clothes and cannot carry a glass of water to 
his mouth without spilling. Complains of 
some difficulty in articulating. Com{)letely 
recovered two years after datei 

(To be concluded next month,) 
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MODERN MIRACLES-^ A PSYCHO- 
LOGICAL STUDY. 



BY WM. tl. HAZARD, M. P. BELLKVUE. 



NUMBER II. 

I 

■ 

In the last number of the Record we gave 
an account of our observations upon a so-called 
'' healer b}' laying-on of hands," and attempt- 
ed an Explanation of the process by which the 
supposed miraculous cures were wrought. 



This instance is a peculiarly fortunate one, in 
that there can l)e no doubt of the honesty of 
the individual who is the active agent. In 
most cases which had heretofore come under 
our own observation, or of which we had heard 
or read accounts, there was an element of 
fraud or an appearance of dishonesty well cal- 
culated to turn away the honest searcher after 
truth. In the case of the St. Louis thauma- 
turgist this element was wanting, hence our in- 
terest was excited at once. 

That the recoveries in his cases are genuine 
cannot be questioned, and we are disposed to 
think that his honest straight-forwardness has 
much to do with his success. 

Believing that all physical, psychical and 
vital phenomena will one day be clearly recog- 
nized as coming under well-defined laws, and 
that there is nothing which occurs or which can 
occur within the limits of our cognition which 
cannot be classed under some general princi- 
ple, we ventured to propose a mode of classi- 
fication for these hitherto unconnected facts — 
or if connected — affiliated upon an unthinl^able 
colligation of events^the supernatural. 

The attempts which have been made to ex- 
plain the phenomena in question have done but 
one thing : to assert the fact that there is 
nothing of tlie mysterious or inexplicable 
about them, to assert that they are to be re- 
ferred to the effects of the imagination or the 
attention strongly directed toward a particular 
member or organ, or, by the more credulous they 
are referred to an occult force, animal magnet- 
ism, odic or telluric force. These explanations 
are faulty, in that they suppose a something 
which works in an unknown way, a something 
as mysterious in its modus operandi 2^^ the phe- 
nomena which they are supposetl to make 
dlear. 

We shall now proceed to the examination of 
several of his cases, the particulars of which 
we have from the miracle worker himself. If 
a careful examination of these cases leads us 
to the same conclusions as those expressed in 
our former paper we may reasonably suppose 
that we are upon the right road, and that if 
our explanation is not the true one it is at least 
an approach in that direction. 

The first instance in which liis ''powers of. 
healing" were exercised occurred about ten 
3'ear8 since. A man walked past his shop 
whose extreme pallor attracted his attention. 
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On inquiry- he learned that three da3's before 
this man had had a tooth extracted, and that 
there had been a continuous oozing of blood 
from the socket ; this had gone on until his 
strength was nearly exhausted. Our miracle 
worker, without any preconceived plan, told 
this man if he would come into his shop he 
would stop the flow of blood. "Drowning 
men catch at straws," and the sufferer came 
into the office and took a seat. The ''healer" 
felt "as if he had made a fool of himself," 
but concluding he must do something, he 
placed his hand against the side of the jaw 
whence the hemorrhage proceeded, and held it 
there firmly for about five minutes, he then told 
his patient to spit, there was some blood in the 
matter ejected, he had him (the subject) rinse 
his mouth with cold water and repeated his 
external pressure, it was then fband that the 
saliva was no longer tinged with blood, and 
this cessation of the bleeding continued. Of 
course, the man was grateful and made no little 
noise about the wonderfiil cu^e among his 
friends and acquaintanoes. 

In a few days he had a call ttom some friend 
of his first subject, who was relieved as soon 
and completely as the former. This was the 
foundation for an extensive practice among all 
ranks and conditions of men. For many years 
he refhsed to put a price upon his services, but 
took whatever the gratitude of his patients 
prompted them to give. Two years since he 
found that there were made such inroads upon 
his time as to seriously interfere with his call- 
ing, so since that time he has demanded an 
advance fee. 

How shall we explain the arrest of hemorrh- 
age in the case just narrated ? We conceive 
that it comes undei; the class of phenomena 
usually known as that of modifications pro- 
duced by directing the attention strongly in a 
particular direction. By direction of the at- 
tention is meant, that nerve force is directed 
toward a special point by a voluntary effort. 
The ordinary' avenues of nervous energy are 
closed to a greater or less extent by an impres- 
sion made from without. In the case in ques- 
tion the hand of the operator firmly applied 
iras the incitor to this aflSux of energy. 

Some people have the power of moving the 
external ear by throwing the attoUens and 
retrahens anrem muscles into action without 
moving the occipito frontalis. Now, it may 



not be generally known that a majority of peo- 
ple can acquire this power b}' practice, aiding 
the voluntaiy efforts by touching the ear or 
pushing it slightly' in the desired direction. 
After this training has been carried on for 
some time the ner\'Ous energj' has made for 
itself a channel or road over which it p isses 
without so much resistance. 

The case related is obviouslv of the same 
sort. The patient expected the hemorrhage to 
cease. It had already progressed to such an 
extent that the force of the heart's action was 
greatly weakened and a slight impulse given to 
the vaso-motor (constrictor) nerves was suffi- 
cient to arrest the flow of blood. 

The following case comes under oar classifi- 
cation in another way. 

Miss B. J., aged nineteen years, suffered for 
nine months Arom '^ spinal disease.'* She was 
totally unable to even raise her bead fiom the 
pillow. She is of slight figure, tall, and ot 
light complexion. She is intelligent, bright 
and vivacious, and her affliction was well cal- 
culated to excite the warmest sympathy of her 
friends and acquaintances. She had been 
treated without success by many {diysiciaiis. 
As a dernier resort the ^^ Professor*' was called 
in. He went through his usual manipulations^ 
ordered her tp stand, held her by her handst 
and after several attempts, succeeded in mak- 
ing her walk across the roo n. After two or 
three visits, to the astonishment of all, the 
'^ Professor'* not excepted, she became able to 
walk and dance as well as others. 

This was apparently a case of hysterical 
paral^'sis. The nervous energj* was not evolv- 
ed in sufficient quantity, or there was an in- 
firmity of will which prevented its usual 
manifestations. 

Why the nervous Amotions were in abey- 
ance may well be questioned, but no answer 
can be given. Why it should be evolved under 
a special stimulus is no more inexplicable than 
that it should be evolved at .all. It is evident 
that a special stimulus was necessaiy in this 
case, and we may well suppose that wonder 
and expectancy supplied this necessary element 
in the case under consideration without caUing 
in the aid of a hypothetical 9omething^ which 
cannot be understood. That nerve force may 
be very suddenly evolved in large quantity 
where there was no evidence of its pre-exist- 
ence is ftiUy demonstrated bj* the amount of 
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strength displaj^ed bj' weak individuals under 
delirium or maniacal excitement, as well as in 
convalsions, however caused. The presence of 
latent or residual force, spoken of in our first 
paper, cannot be doubted. At all events, the 
force is present, and will be made evident by mo- 
tion when the proper conditions are fhrnished. 
A third case to be related is of another 
order. Mr. D., a prominent mannfacturer, 
suffered for a long period from recurring at- 
tacks of acute rheumatism. These finally 
failed to return, but left him almost entirely 
helpless, so much so that when he was brought 
to '' the Frofbssor" he had to be carried into 
the oflSce by two attendants. This case ap- 
peared so utterly hopeless that, if possible, 
^^ the Pkt>fessor '^ woald have refhsed to treat 
him. Seyeral other patients present, awaiting 
each his torn to come under the mysterious 
operations of the unknown power, considering 
this ifoaU be m crucial test, insisted that Mr. 
D. should be first treated. Thus perforoe 
obliged to try hit po^n^rs on this unpromising 
case, oar ^'Professor** took him into a private 
room alone, stripped him and made several 
*' passes*' over the affected Joints and the 
region of the spine. He then told Mr. D., 
'*Tou are no more sick than I am. Get up 
and walk about." Mr. D. did as he was 
ordered, put on his clothes and went out 
among those who were watching the result, and 
has been able to attend to his business unhin- 
dered by rheumatism or its consequences f^om 
that day to this. 

A fourth case has a like significance. An 
old friend of '^the Professor" sprained his 
ankle severely, he called upon a very excellent 
physician and surgeon for treatment, who ad- 
vised the proper treatment, cooling lotions, 
bandaging and rest. What was his surprise a 
few days afterward to see his patient walking 
about the streets as if nothing had occurred. 
He learned that '^ the Professor " had seen the 
case and gone through with his usual proced- 
ures and ordered the patient to walk, which he 
had done and continued to do without pain or 
other inconyenience. 

In the first of these cases the pathological 
processes had evidently ceased, and nothing 
remained but the remembrance of the pains 
excited or intensified by movements during the 
acute stage. Of course, disuse may have 
made the lines of least resistance to the passage 



of nervous influence less free from resistance, 
and there ma}' have been need of some more 
than ordinary impulse to initiate the passage 
of this energy over the paths so long disused ; 
but the confidence in his own ability to per- 
form acts of locomotion inspired by the decis- 
ive orders of his (as he supposed) mysteriously 
endowed physician was the main element in 
effecting the cure. 

In the latter of the two cases given above, 
the ii\jury could not have been so severe as was 
supposed by his first physician, who judged 
thereof by the amount of pain evinced by the 
patient on passive movement and the degree of 
swelling present. The amount of pain felt by 
an individual after the infliction of an injury 
of a given degree 6t intensity varies with the 
general condition of the person at the time as 
well as it varies in difllsrent persons nnder the 
same general conditions. The phyrician can 
only judge of the degree of injury in a certain 
case fh>m the manifestations of pain by his 
knowledge 6t the state of his patient and 
known idiosynocracies. It follows thai in a 
case seen for the first time, a great degree of 
uncertainty must attach to all his judgments 
until opportunity is afiTorded for him to acquire 
a degree of certitude regarding the constitution 
and peculiarities of his patient. 

Again the same fttcts apply to the phenome- 
non of swelling after injury ; this varies not 
only with the amount of injur}*, but with the 
general or special state of the individual as 
well as with the kind of injury inflicted. 

Thus it is readily perceived that the injury 
may well have appeared to be severe and ap- 
parently have required absolute rest as an 
essential part of rational treatment and still 
have been really so slight that the confident 
following out of the orders of the ^^ layer on 
of hands ** could do no harm but have been oi 
real benefit by abridging his period of forced 
inaction, and thus preventing the advent of a 
certain degree of stiflhess and loss of fhnc- 
tion seen to follow such desuetude. 

We shall pass over without fhrther remark 
many cases of the relief of muscular pains, 
the so-called cases of hip-joint disease (either 
not cases of morbus coxarius, or those in 
which the morbid condition had entirely passed 
away) and those of spermatorrhoea and exter- 
nal swellings, (cancers (?) etc.), and shall 
consider but one more morbid condition, or 
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rather class of conditions, paralysis from 
brain-lesion : 

Mrs. X., aged sixty, had been unable to 
walk without crutches for several years. After 
several ''treatments" she was able ^ to walk 
with the help of a stick only. The improve- 
ment was verj' gradual and recovery, was 
not by any means complete. Her condi- 
tion is, however, vastly improved upon that 
present before the manipulations of our ' ' mira- 
cte worker." 

It is plain that there must be left some sound 
nervous tissue after even very '•great cerebral 
lesions. If there were none left in its normal 
condition, it would necessarily follow that the 
vital processes would cease and death ensue. 

The marked improvement which follows lo- 
calized electrization of paralyzed muscles 
proves beyond a- doubt that . the uninjured 
fibres and cells of partially destro3*ed nervous 
structures are able to perform not only all their 
former function, but also, to a certain degi-ee,. 
perform a . vicarious function fo;: t)iose parts 
which are entirely rendered useless. 

Thus we see, for example^ casesi of paraple- 
gia in wl^ch.the functions of certain sets, of 
muscles^ or single muscles recover all their 
former integrity, which .piesupposes a return 
of function in the central- nervous system con- 
trolling them .as well as in the conc^uicting fiji}rcs 
which convej' the nervous energj- to them. 
These same muscles and those of the upar- 
alyzed portion of the limb, having more work 
to perform, leceive a more liberal blood sup- 
pi}', and they increase in size and strength 
beyond even their normal state. With in- 
creased action there must be of necessitj' . an 
increase in the nervous supply, and therefore 
of the nervous structure sending out this 
supply. 

Now, in the case in question, l^y the exercise 
of the power of attention, (as before explained, 
an increased afflux of, nervous energy directed 
toward the part) under the influence of the 
emotions aroused b^: a mental conception of 
something mysterious and wonderful about to 
occur, an increased supply of nervous energy- 
was directed over the long time disused and 
partially obstructed routes and increased power 
of movement was the natural result. In tiie 
aged these and similar changes occur with 
greater difficulty than in the formative periods 
of life. Hence the invitation to the nerve 



force to manifest or discharge itself over these 
abandoned routes had to be repeated many 
times before these tracts became paths of least 
resistance. That the improvement did not 
terminate in full recover^', is what we jiad a 
right to expect ; the railway track may be free 
from obstruction, but if there is no rolling 
stock nor any machine shops to manufacture 
new engines and carriages, no use will be made 
of the road, however fine ma}' be its condition ; 
in an analogous wa}' the nerve cells, the cen- 
ters of force, being destroyed, the white fibres 
ai*e useless for the future, no matter how w6ll 
their integ^ty may be preserved. 

But it is found that when the nerve center is 
irreparablj- injured that the fibres soon undergo 
fatty degeneration and are neyer redeveloped 
whatever stimulus may be applied to them. 
Therefore a real miracle, such as we read of in 
the Ancient writings, would be the only means 
of .restoring to its pristine integrity the arm 
palsied by brain lesion, our feeble ipodern imi- 
tations can never compete with., them in this 
respect until w^ shall have discovered some 
method of regeixerating the ultimate ganglionic 
nerve cell. 
, If yre have aided in dispelling, tQ any degree 
whatever, any half-wa}' faith in the supernatu- 
ral powers of the modern '' faith doofbr " and 
his congeners, the clair\'oyant, the astrologer 

• • • 

and the animal magnetic healer, our task has 
proved as fruitful of good results as we could 
reasonably expect. 

3117 Clark avenue, St. Louis. 

t«#M» 

ON SUDDEN DEATH FROM (fHRONIC 

ALCOHOLISM, 



BY JNO. M. KRATING, M. D., 
AttcMiding PhvBiriun to Uio. rhiladelpliia Hospital, etc. 



In reviewing my note book I came acn>8S 
notes of two cases with pgst mortem exauiina- 
Uons, which I deem of sufficient interest to put 
upon record, presenting, as thej' do, instances 
of an occurrence bv no means rare, and involv- 
ing other questions of medicp-^egal significance. 

Both cases occurred in hpsi^ital practice, and 
in one the question arose as to how much im- 
poi'tance should be . attached to tlie suspicion 
of accidental poisoning. 

A. B , aged thirty years, female, was 

brought to the hospital in a " van " from the 



ST. LOUIS CLINICAL RECORD. 



201 



police station. She had been for two days 
confined to a cell, previous to which she had 
been drinking, as was her wont, excessively. 
Upon admission she was sent to the medical 
ward much against her will, as she declared 
herself perfectly well, requiring nothing but a 
few days of generous diet to be fully restored. 
Her feet and hands were somewhat puffy and 
her face had also a bloated appearance. I find 
no note of an examination of the urine. 

She was seen that evening b}- the i*e8ident 
physician, who, alter the usual investigation, 
concluded that nothing was required but rest 
and food, but ordered, as a placebo, to quiet 
some remaining nervousness, forty grains of 
bromide of potassium. The night nurse says 
she slept well, once or twice seemed rather 
restless, but complained of no pain, on the 
contrarj-, when questioned, expressed herself 
as fully recovered fronr the effects of her so- 
jonrn in the station house and A-omlts cause. 

Early the following morning, (about sjx" 
o'clock), when the diiy nurse came on dut}', 
our patient asked for some sewing, saying that 
she was ''qiiite well" and wished to be dis- 
charged that day. The nurse stepped into the 
ofiQce adjoining to get the work, and upon her 
return in a few moments, found the patient 
dead. A post mortem, made ^ve hours after 
death, revealed the following state of affairs : 

The body was well nourished, slightly a»de- 
matous in some parts, and somewhat jaun- 
diced. Ttie lungs were perfect!}' health}' ; there 
was no effusion in pleural sacks. The heart 
loas Jii*mly contracted^ of normal size, an<l to 
all appearances healthy ; there was no pericar- 
dial eff\ision. The liver was fatty, weighed 
ten and three-fourth pounds. The kidneys 
were each found to be double the' normal size 
and weight, and were much congested. There 
was much fat accumulated about the abdominal 
viscera, 1 regret that no microscopic exam- 
inations were made. I did not see the case 
myself, the notes as I give them were kindly 
given me iSy the resident physician on dut}^ 

The other case was as follows : 

Rose , aged twenty-three, a strong, 

healthy, Irish woman, who had been iin assist- 
ant nurse in the surgical ward, in which she 
had previously entered with a fracture, was 
admitted to the hospital about two p. m., Oct. 
26th, 1873. When she entered she had almost 
entirely recovered from a prolonged " spree," 



and declared herself perfectly willing and able 
to resume her old duties in the house at once. 
As she had been accustomed, from the time of 
her admittance as a patient, to chloral taking, 
she was ordered, by one oi the physicians, 
twenty grains of chloral, to be taken at once, 
and told to go to bed and not to begin 
work till next day. Failing to procure the 
sleep she desired, she sent for another doctor, 
who, ignorant of her previous treatment, gave 
a tablespoonfhl of the officinal liq. morphia 
sulph. About five o'clock p. m. a noise was ^ 
heard as of one falling down the staircase. 
Our patient was found Ij'ing head downward, 
her arms bent under her, showing that no re- 
sistance had been made to the fall, and that 
she was probably unconscious at the time of 
falling. She was picked up, gasped once or 
twice, was much cyanoaed, and died in a few 
seconds. A post mortem was made early next 
morning, at which I assisted, and the following 
notes were taken : 

Bruise on forehead over right temple and one 
also on occipital protuberance, caused by fall ; 
no fracture of skull. Membranes of brain 
mi^ch congested ; no effusions. Sinuses full of 
dark blood. Heart Jimily contracted; the right 
ventricle contained a small teaspoonful of fluid 
blood. Liver enlarged and fatty ; kidneys 
somewhat larger than normal and much con- 
gested ; lungs congested, but normal, no clots ; 
medulla oblongata health}'. There was no frac- 
ture of cervical vertebrae. The heart of this 
case was preserved for a few days in a solution 
and was sent to the hospital microscopist, Dr. 
R. M. Bertolet, for examination, who reported 
as follows : 

''The primitive bundles of muscular tissue 
of the heart contain numerous small highly re- 
fractive fat granules. They are most abund- 
ant around the nuclei. The transverse stria- 
tions are very imperfectly marked, at times no 
traces of them remaining." But as the arrest 
of the heart in systole was not in accordance 
with the great degree of fatty degeneration 
found, it was presumed that the change had, 
to some degree, been post mortem, or that by 
mistake of some sort the label had been mis- 
placed to a jar containing a specimen of fatty 
heart. 

Can the sudden death in this case be at- 
tributed to the drugs used ? It is an acknowl- 
edged fact that small and quickly repeated 
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doses of chloral have been fatal in just such a 
manner as was seen in the case^ above.* Pa- 
tients having had administered to them chloral 
in this way, without producing any hypnotic 
effects, have been known to die suddenly upon 
the least exertion ; and the dose given has not 
always been a large one. t Chloral, as has 
been lately shown by Bernard,} is a hypnotic 
and not an ansesthetic, it resembles opium in 
this resi>ect,- but it kills by paralyzing the 
vaso-motor centres, and death from it is made 
sudden by accumulation. 

The fact of our patient having shortly before 
taken a dose of chloral, justly gave cause to 
doubt a verdict of natural death, particularly 
as the administration of the drug had been 
entrusted to a nurse who, when questioned, 
had forgotten exactly how much of the solu- 
tion she had given. The suddenness of death, 
the intense visceral congestion all pointed to 
one cause, and the case vwas lectured upon by 
a distinguished therapeutist as one of chloral 
poisoning, and recorded as such in the hospital 
book. But though the post mortem seemed to 
sustain us in our Mief, one link was missing, 
and to this I wish to rfefei* particularly in this 
paper, as the turning point, to convince us ot 
our error of diagnosis. The heart was firmly 
contraoMl. If vaso-motor paralysis is the im- 
mediate cause of death, the heart, of all 
organs, should be tJie one to feel its influence. 
To illustrate this more forcibly, for it is a fact 
well worthy of notice, I shall relate the follow- 
ing trial as corroborative evidence in favor of 
this assertion : 

To a large-sized bull terrier, at nine o'clock 
a. m., I gave a tablespoonful (sixty grains) of 
chloral solution. 

9 : 5— The dog became partially blind, was 
paraplegic, dragged himself around the floor ; 
restless and uneasy ; bumping against every 
obstacle, not having sight enough to avoid 
them. 

•9 : 8— Lying on side breathing stertoroasly, 
limbs perfectly relax^, pupils dilated, pulse 
150-.160. 

9:14— Pulse 136, intermits everj- third 
beat. 

9 : 16 — ^Apparently dead, respiration ceased, 
femoral pulse absent, no heart movements can 
be felt. 

* Wood's Therapeatica, article on chloral. 

tLoc eit. 

I Bernard on Anattheacs and AamtheflU, Paris, 76. 



9 : 18 — Femoral pulse returned, beating 
about 200, a few convulsive gasps ; animal 
dead. 

Po8t mortem. — ^Heart enormousl}*^ dilated 
with blood, the left cavities with arterial, the 
right with venous. No effhsion in any serous 
sack. No congestions of viscera to any great 
degree, except lungs. 

But still further proof have we against chlo- 
ral poisoning in this case. Compare it to case 
No. 1, in which no chloral was given. 

The modes of death were identical, the 
autopsies revealed the same result. The mor- 
phia elements in this case may cause comment, 
but it may be answered that, aoe^ing to Ber- 
nard, * opium but increases the aetkm of ofalo- 
ral, intensifies it, and post mortema in ^^^infia 
to which they have been given conjointly, aliow 
the same result as is seen when they are giTsn 
separately. 

We are told by Gscbeidlen (cited by H. C. 
Woodf) that morphia at first stimnlates and 
finally depresses the vaso-motor system, also 
that death occurs from opium nsually, by its 
durect action upon the respiratory centers, fhm 
tiie fact that the breathing of dogs and rabbits 
is affected equally when the pneumogaslxica aze 
cut as when they are entire. Tbe.. morphia, 
then, in our case, should have united with the 
chloral to cause cardiac arrest in diastole^ if 
the action was toxic in any degree. 

Chloral in small doses at first increases ar- 
terial tension % b}' stimulating the vaso-motor 
system, large, or toxic, doses | diminish it by 
a contrary action, by vaso-motor paralj'sis or 
by direct action on the heart. It is also said 
to act on the respiratory center in tJie same 
manner. S I think then that we may safely 
conclude that death ia the case we have just 
studied was not influenced by the chloral used. 
How then can we account for it? In syncope, 
which, according to Bonchut,^ is rarely fatal, 
the heart has been found to contain clots show- 
ing a diastolic arrest. Latham tells us of 
sudden death from what he calls ^^spaam of 
heart," but with a diastolic arrest. There ii 
more properly in such cases a paralysis, bat 
not a ^^ spasm;" He attributes it to the first 
attack of angina pectoris. 

* BemarA on AnasOietios, ^^ Paris. 

ti:;5c.oit. 

i American Jownal of Insaaitf. Jnly. 1971. 
y American Joar. Med. Sciences, Apnl, 1870. 
i Wood's Therapoolios, page tn, 
ff Path. GeneraTe* Paris, page 1<B7. 
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Be this as it may, whether in angina pectoris 
there is a tnae spasm,, but like epilepsy, cor- 
recting itself by an overcharge of the retained 
carbonic acid in the blood, and thus rarelj' 
causing death, or whether in cases of fatty 
heart a positive contraction (systole) cannot 
take place, and death is made instantaneous by 
the stoppage of circulation, the Immediate cause 
of death is still a subject for much discussion. 
I cannot sa3' how such cases can be explained, 
for a cai^eful non-microscopic examination 
showed no lesion at the base of the brain, 
where we would most naturally look for one ; 
it seems to leave but one plausible theory, 
which is, that in a heart of healthy structure a 
true spasm or contraction may take place, 
probably through the InfloeBce of the circula- 
tion of morbid blood, and death made erudden, 
as in tile cases whose histories I have given, 
where all the eliminating organs were found in 
an adyanoed state of disease. 

We learn of localized vaso-motor spasm, 
and even general contraction is familiar to us 
under the name of '^ chill," where vitiated 
blood, ftom miasmatic or other causes, irritates 
the VBso*motor center. >Why can we Hot have 
a cardiac spasm, fW>m either central or gang- 
lionic irritation, when, thorough degeneration 
of the organs of elimination prevents their 
safety-valve action, which we usually see folf 
lowing irritations in healthy cases? I think 
in this manner we can explain the sudden 
deaths in station houses so often occurring. 
An habitual drinker is exposed to severe 
weather, and through a reflex action Arom sur- 
face chilling, vaso-motor spasm becomes a 
cause of death. If the heart be fatty, diastolic 
arrest will be brought about ; if it b^ healthy, 
systolic contraction will result, in either case 
suddenly checking the onward flow of blood. 
In Taylor's Jurisprudence I find the follow- 
ing: *^ Some pathologists have described a 
singular condition of this organ (the heart) 
under which the person dies suddenly after ex- 
periencing nausea, vertigo, and Minting. In 
such cases the parietes of the heart have been 
found only pretematurally flaccid and its cavi- 
ties empty. This has been called by Mr. 
Chevalier, idiopathic asphyxia, and others 
bave termed it syncopal a8ph3'xia. It does not 
appear to be very common, for very little is 
known concerning it, or on ^hat the cause of 
death really depends." 



I have tliought these cases worth recoi-ding 
in a medico-legal point of view, to show that, 
though poisoning may seem proven by circum- 
stantial evidence in many cases, corroborated 
by a hasty post mortem, a careful examination 
may reveal a condition totally the reverse from 
what we suspect. A critical examination of 
the condition of the heart in cases of sudden 
death, may throw more light on this obscure 
subject. 



dxtoacti^ mA ^Utxwsiit. 



Treatment of Acute Rheuhatisx by Tinc- 
ture OF THE PERCHLORinE O* IrOH. — ^Dr. J. 

Bussell Reynolds, Professor of Medicine in 
University CJollege, London, presented to the 
British Medical Association (jBrU. Med. Jour., 
Oct. 2, 1875) at its late meeting an interesting 
papfr on this subject. He b^an by referring 
to a paper on the same subject which he pre- 
sented to the Association in 1869, and then 
said '* The facts which I then recorded were 
such as to Induce me to continue the mode of 
treatment which I then described, and I wish 
now to lay before you some fturther results of 
that mode of dealing with the disease in ques- 
tion. 

You will allow me to remind you that the 
possibility of relieving acute rheumatism by 
the tincture of percMoride of iron wafe suggest- 
ed to my mind by observing the rapid arrest of 
certain other ' spreading ' inflammations — such 
as erysipelas, diphtheroid, and herpatic sore 
throats — by tiie administration of this drug; 
and that I stated at the time, and wish now to 
repeat the statement, that, in my judgment, 
the cases that I could then bring before you, 
and those which I can now submit to your con- 
sideration, are not sufficiently numerous to 
establish a therapeutic position ; but that they 
are, so far as I can see, sufficiently significant 
to warrant a further trial of a mode of treat- 
ment which is certainly better than that which 
Warren said was all he knew of that was good 
for rheumatism, viz., six weeks. 

In the ftront of this paper I wish to state, 
that very many cases that have been under my 
care, both in hospital and in private practice, 
but of which I have no sufficient notes, have 
left upon my mind the strong conviction that 
those which I am able to bring before you 
under-rate rather than over-rate the .value of 
the mode of treatment that I have suggested. 
This I am convinced is the case especially with 
regard to the time of the relief afforded to 

spontanoQus^pain. . 

The treatment has been generally the admm- 
istration of the tincture of perchloride of iron, 
in doses varying from 15 minims to a drachm 
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ever}' four hours, with or without 20 to 30 min- 
ims of gl^'cerine and spirits of chloroform. 
No patient has complained of any discomfort 
of anj' kind which could be referred to the 
medicine. 

The facts which I have to submit to j'ou have 
been gathered by my verj- able clinical assistant 
in University College Hospital, Mr. Voelcker, 
from the case-books of Sir William Jenner, Dr. 
Wilson Fox, and myself. The cases are sixty- 
five in number, all treated by iron, and the 
general results are as follows : Hypeipyrexia 
occurred in 3 cases ; was fatal in 2, relieved in 
1 on the seventeenth day. A normal tempera- 
ture was . observed throughout in 2 cases ; 1 
presenting friction sound artd systolic apex 
murmur, probably old. No heart-affection was 
observed in 27 of 52 cases. , The joint-affection 
was severe in ^S^ of medium intensity in 16, 
and but flight in 5. The'aeverity of the dis- 
ease, as jiidgiBd of by th^ temperature before 
the comn^encement of'the iron treatment, may 
be represented thus, geiibrally, that in 37 of S2 
cases it w^as at or above 102® Fah. 

Analyzing these cases more ininuteij', I 'find 
the following results : 

1. With regard to the ddte on which the 
temperature became normal after the com- 
mencement o^ ti-eatraent, that in 20 of 57 cases 
the normal condition was reached on or before 
the fifth da}', in 26, i. e., in 45 per cent., be- 
fore the end of the fi!rst week ; in 15, between 
the fifth and tenth day, i. e., in 35 cases, or 61 
per cent., before the tenth day ; in 15, between 
the tenth and twentieth days ; i.e., in 50 cases 
of 57, before the end of the third week. The 
most important point to notice here is,' that' in 
36 per cent, the temperature was Yi'ormal on or 
before the fifth day after the corfiiiicnccmeht of 
iron treatment. . ' . 

r 

2. The date of the disappearance of all pain 
may be shown thus : In 2 cases on the sec6ud 
day, in 3 on the third, in 6 on the fourth, and 
in 4 on the fifth, that is to sdy that in 15 of 57 
cases (22 per cent.) all pain had gone by the 
fifth day ; in 14 other cases,, the pain had 
ceased after the sixth and before the tenth day. 
This gives 29 of 57 cases, more than 50 per 
cent., free from pain on or before the tenth 
dav. And further, 22 cases found relief be- 
.tween the tenth and twentieth days ; L e., 51 
of 57 cases were relieved of all pain within 
twenty days. Here, again, the principal point 
of interest is the earliness of, the date dpoii 
which pain disappeared in a considerable num- 
ber of cases. i . • . • 

3. The relation between the seventy df the 
disease,' as judged of by temperature' elevatibri, 
and its duration after the iron was adraihis- 
tered> may be thus exWhited in 52 cases: 
Under 101*^ Fahr. of 15 cases, the tempera- 
ture became normal in 7 during the firat week, 
in 5 during the second week ; at 102**, and' be- 
tween 101* and 102® of 19 cases, the temper- 



ature became normal in 11 during the first 
week, in 2 during the second week, and in 9 
during the third and fourth weeks. In 14 
cases when the temperature was 108* at the 
commencement of treatment, 4 convalesced in 
the first week, 4 in the second, 5 in the third, 
and 1 in the fourth. Of 4 cases in which the 
temperature was 104* when the iron was first 
given, 2 presented a normal heat in the second 
week, and 2 others in the thii*d. 

The result of this examination may be most 
correctly exhibited by dividing the eases into 
two gi'Oups, those in the first having a temper- 
ature ranging from 99* to 101*, those in the 
second' gronp varying from above 101^ to 
104*. Of the first group, 15 in number, 46 
per cent, convalesced during the first week ; of 
the second group, 37 in number, 40 per cent. 
attained a normal temperature within the same 
period. It is obvious from these facts, that 
the duration of fever after the. administration 
of iron vas not determined, and but slightly 
affected (6 pjer^ cent.) by the degree of fever 
which had been previously attained. In othw 
words, it' was In severe as w^U as in moderate 
and mild cases, that the beneficial effects of 
tc^atment might be observed. 
. 4t The degree to wUie)i the condition of the 
heart affected the duration of fever in cases of 
acute rheumatism*, may be shown in 55 cases ; 
thos, in 21 cases the heart was healthy through- 
out, and of tiiese^ 1^ convalesced within five 
days, and 6 between the fifth and tentli da3's; 
whereas, of 31 cases with endocarditis, peri- 
carditis, or the two combined, but 9 readied a 
normal temperature on or before the fifth day, 
and 6 between the fifth and tenth da Vs. For- 
thjer*, of those 21 cases in which the heart was 
healthy, one only presented an abnormal tem- 
perature beyond the . second week ; while of 
those 31 in whom heart disease existed, 16 re- 
mained feverish beyond that period. Repre- 
sentitig these facts by calculations per cent., 
they stand thus : that when there was no car- 
diac affection the temperature was normal 
before the tenth day in 76 per cent., and when 
there was heart disease only 22 per cent, con- 
valesced during that period. It may be inter- 
esting further to know, that of- these 52 cases, 
.16 presented endocarditis alonfe, 7 pericai-ditis 
alone, and. 8 .endopcricarditU. 

From tjiis it is obvious, that the presence of 
cardiac affection protracted Uie duration of the 
fever, and, pro tatito^ diminished the beneficial 
action of the dnrg.- 

,;5. The infiuenoe o^ the severity of the joiak 
affection upon the duration of thV abnormal 
ti^iuperature may be exhibited in 39 cases. In 
l8 the severity' was great, in 16 medium, and 
in 5 inconsiderable. Of the 18 severe cases 
the temperature became normal within the fifth 
day in 4, between the fifth and tenth days in 
5, between, the tenth and fifteenth in 4, and 
between the fifteenth and twentieth in another 
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4 ; and, in one case, it was not reduced to 98.4 
until the thirtieth day. In 21 cases of medium 
or slight severit}', the temperature was normal 
in 7 before the fifth day, in 8 between the fifth 
and tenth da^'s, in 3 between the tenth and 
nineteenth days ; in 2 medium cases it re- 
mained elevated until the twentieth day ; and, 
in one mild case, the fever contmued until the 
thirtieth day. 

Representing these facts by percentage, the}' 
show that in severe cases the temperature be- 
came normal before the tenth day in 50 per 
cent. ; and that it was normal in moderate and 
slight cases in 71 per cent, by the same date. 
Or, separating those of a medium severit}' from 
those of but slight joint affection, we find the 
temperature normal before Ihe tenth day in 
extreme cases in 50 per cent., in moderate 
cases in 68 per cent., in mild cases in 80 per 
cent. Remembering that, as a rule, endo and 
pericarditis are more frequently found in cases 
of severe than of but slight joint affection, the 
facts that I have stated cannot, I think, be 
referred to the mere chapter of accidents. I 
do not remember to have seen under other 
modes of treatment one half of the cases of 
severe acute rheumatism, presenting a normal 
temperature within fifteen daj's from the com- 
mencement of treatment. 

6. The length of the persistence of pyrexia 
after the commencement of treatment by iron 
in relation to the day from the attack at which 
such treatment was begun, is somewhat curi- 
ous. No case was treated before the third daj- 
of the attack ; and of those which were treated 
within the first week, 23 in number, 10 pre- 
sented a normal temperature before the seventh 
da^s 8 before the end of the second week, 1 in 
the third week, and 4 in the fourth. Of those, 
15 wliose treatment did not commence until the 
second week from the date of attack, 5 pre- 
sented a normal temperature within seven days, 
whereas abnormal heat remained in 8 until 
eight and twelve days from the administration 
of the iron. It is interesting to note that in 
two cases, each of whom had suffered for 
longer than three weeks before the medicine 
was given, this temperature became normal in 
one on the second day, and in another on the 
third. Of 45 individuals, including extreme 
cases, the mean duration of fever after giving 
iron was eleven days ; and this was so in each 
of t\yo groups, one of 25 in whom the treat- 
ment was commenced ])efore the seventh day, 
and in the other, of 20 cases who had under- 
gone no treatment until after that date. The 
point of importance lies in the ftict that, al- 
though when treated within the first week, 43 
per cent, presented a normal temperature with- 
in seven days, and that when the treatment 
was not commenced until the second week, 33 
per cent, lost their fever during the same 
period, it is not warrantable to conclude that 
the date at which the case was taken into hand 



alone determined the duration of the malady, 
for in two cases which had resisted other treat- 
ment for a period of three weeks, relief fol- 
lowed the administration of iron, and the 
temperature became normal within three daj^s. 

The relation between the number of attacks 
which the patients have suffered, and the dura- 
tion of abnormal temperature ma}' be thus 
shown in 55 cases ; 29 were in their first at- 
tack, and of these, 13 lost all fever within the 
first week ; 9 within the first five days ; 19 
were in their second attack, and of these 7 
were of normal heat within six days ; 6 were 
in their third attack, and of these 3 presented 
a normal temperature within five days. Or, 
putting it another way, of those who were in 
their first attack, 44 per cent, were convales- 
cent within the first week, while of those who 
suffered in their second, third, or fourth attack, 
43 per cent, recovered within the same period. 

It is obvious from these facts that so far as 
iron treatment is concerned, it is a matter of 
indifference whether the patient be suffering in 
a first, second, or third attack. 

In several cases I have observed a remarka- 
ble diminution in the frequency of the pulse at 
and after the time at which the temperature 
has become normal ; thus it has been as low as 
40, 30, and even 28, but regular in rythm and 
force, and the patients have made no complaint 
of paia<<{r faintness. 

I have purposely stated the facts already in 
my possession, in a bold manner, and have 
avoided all theory with regard to the treating, 
that at some future meeting of this Association 
I may be able so to increase their number as 
to be able positively to answer the question as 
to the utility of treating acute rheumatism in 
the manner I have described." — Monthly Ah- 
atract of Medical Sciences. 

The Actual Cautery ; Its Uses and Pow- 
ers. — Dr. C E. Brown-Sequard read a paper 
on this subject before the Suffolk District Med- 
ical Societ}* (Boston Medical and Surgical 
Journal, Sept. 30, 1875). He said that the 
importance of the actual cautery as a curative 
agent had never been full}' appreciated, and 
suggested that its employment had been greatly 
restricted by the ver}' natural objections of the 
patients. In the last century this treatment 
was vehemently decried, owing to the suffering 
infiicted, the theory being that the more in- 
tense the pain the greater was the effect. It is 
a fallacy, however, that the influence of coun- 
ter-irritation is transmitted by the nerves of 
feeling. Apparently insignificant irritation, 
devoid of pain, may produce powerful reflex 
explosions ; for instance, worms in the bowels 
ma}' cause convulsions, epilepsy, paral^^sis, or 
even insanity. Certain nerves exist, by the 
irritation of which changes of nutrition may 
be induced. In guinea-pigs an epileptic attack 
may be brought on by simpl}' tickling the neck. 
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The human species may be as susoeptible as 
animals. Dr. Brown-S^quard had once ven- 
tured to excite epileptic attacks in two male 
patients, and by that means was led to a mode 
of treatment by which they were cured ; the 
irritation was not even felt in either in- 
stance. 

The extent to which the actual cautery maj- 
be employed is greatly increased when we real- 
ize that the effect is not proportionate to the 
intensity of the pain, but often the reverse. 
He had discovered this fact in the years 1848 
and 1849, after experimenting in M. Rayer's 
wards at the Charite Hospital, in Paris, on the 
different modes of applying the heated iroji. 
He ascertained that the application of an in- 
tensely hot metallic canter}', in such a wa}' as 
to cause very little pain, was of much more 
service than any painfhl counter irritation, the 
onl}' novelty in the operation being the almost 
entire freedom from suffering. 

Jobert de Lamballe and Valleix have gone 
too far in extolling the use of the cauter}', 
when they state that they have never known 
the actual cautery to fail in neuralgia ; they 
surely must have lost sight of many patients. 
Dr. Brown-S6quard said he had had many 
bad cases of nedralgia to treat, both recent and 
chronic, and, though they were not all on 
record, he was sure Siat the results would show 
seven or eight cures in every ten cases. 

He had, by means of the cautery, obtained 
great relief in everj' case, and often a complete 
arrest of the intense pain in the chest that 
accompanies pericarditis, although in no in- 
stance had the effect been permanent. One 
patient was relieved for a whole year after the 
application of the iron ; the pain then recurred, 
but was again exorcised by the same treat- 
ment, and hB8 not been felt since. 

In sclerosis of the posterior columns of the 
cord — locomotor ataxy — ^he had invariably seen 
a cessation, or at least a diminution, of the 
attacks of pain from the emplo^'^ment of the 
cauter}', loco dolenti^ even when the pain had 
been of the most intense, lancinating char- 
acter. 

The actual cautery is of great use for that 
variety of pain in the head which is not of in- 
flammatory nature, but is probabl}' due to con- 
gestion of the membranes, especially of the 
dura mater ; the pain is described as a bursting 
sensation, a mental torpor and dullness, a 
burning, or at times a cutting, and is common 
in this countr3% The places at which the iron 
should be applied are between the shoulder- 
blades, or on the top of the head. The effect 
is a contraction of the bloodvessels by reflex 
action. In three cases in which this method 
was employed, the eye was watched, and it was 
found that the pupil behaved as it does when 
the cervical s^nnpathetic nerve is galvanized, 
that is to say, the pupil is invariably dilated. 
But no change was detected in the temperature 



of the face and ear with an ordinary ther- 
mometer. 

In cases of sunstroke. Dr. Brown-S^uard 
had found the hot irons very serviceable. 

Charcot has shown that in Pott's disease the 
actual cautery is more efficient than any other 
treatment ; he has made sevecai aatc^Mtes in 
cases of patients who were cured of paraple- 
gia b}' the cautery ; in one of these he found 
the cord reduced to one-tenth of its normal 
calibre, yet sensation and voluntary movement 
had been almost entirelv restored ; the deaths 
had ensued from some intercurrent affection. 
Dr. Brown-S6quard's practice confirmed Char- 
cot's estimate of the value of this treatment in 
Pott's disease. 

The use of the cautery in inflammatory dis- 
ease of the joints is known to be most bene- 
ficial. 

The cures claimed to have been efiTeeted in 
general parah'sis of the insane have been called 
in question, yet he firjnlj' believed in the possi- 
bility of a cure, provided the morbid altera- 
tions, not only of the brain proper, but of the 
medulla oblongata and of the spinal cord, had 
not advanced too far. Disease does not neces- 
sarily arrest the fhnctions of the brain ; far 
fh>m this, destruction of a considerable portion 
of one or both hemispheres may take place 
with verj' little if any disturbance of functions. 
In a number of cases of the so-called general 
paralysis of the insane the most satisfketoiy 
results had been obtained fix>m the heated iron, 
and in two instances-^one being that of a phy- 
sician of New York — cures were effected that 
promise to be permanent. 

There is a morbid state in which the power 
of the actual cautery is especially great : it is 
coma. In several cases of apoplectic coma, in 
some of which the life of the patient was 
recognized by the stertorous breathing to be in 
imminent peril, Dr. Brown-S4quard had suc- 
ceeded in restoring mental activity and re- 
establishing a normal respiration by applying 
the heated iron to the head. Some of Uiese 
patients were manifestly saved f^om impending 
death. One of them died two years after hav- 
ing been so saved, and several survived many 
months. 

In chorea the actual cautery may be very 
usefhl. He had efiected a permanent cure by 
this method within a w^eek, in one case whidi 
had resisted all ordinarv means of treatment. 

The cautery' is very jjowerful in epilepsy, 
especially when the disease is doe to a blow 
upon the head, or is caused by congestion or 
inflammation of the membranes of the bmin. 
Dr. Brown-Sequard took the opportunity to 
say that those cases of epilepsy that depend 
upon organic lesions of the cerebral meninges, 
or of the brain itself, were by far more amena- 
ble to this or some other means of treatment 
than the cases in which no oi^anic lesion of 
any part of the ner^'ous system existed. 
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In summing up the cases of organic or 
functional disease in which the actual cautery 
is of service, Dr. Brown-Siquard mentioned 
pain in any region, but especially neuralgia ; 
congestion or inflammation in the brain, the 
spinal cord, the lungs, the heart, and other 
viscera ; serous effhsion into the Joints, the 
pericardium, and the pleura ; paralysis agi- 
tans ; neuroses, especially epilepsy. 

The rule to be followed in determining the 
place of application is to choose that part of 
the skin which is nearest to the pain. In loco- 
motor ataxy the sensation is referred to the 
periphery, consequently apply the iron there. 
This rule is not absolute, as has been seen in 
the remarks about congestion of the head. In 
locomotor ataxy apply the iron to the Jower 
limbs, at the spot where the p^in is felt, or 
over muscles attacked with cramp. In cases, 
however, of myelitis or of spinal meningitis 
associated with congestion or inflammation of 
the fibrous tissue uniting the vertebrae, the 
best place of application is over the tender 
spots of the spine. Graves pointed out, many 
years ago, the importance of making counter- 
irritation on the lower limbs in paraplegia. In 
Pott's disease, on the contrary, the application 
should be made close to the vertebrae. 

No special insti'ument need be used ; if the 
poker is resorted to it should not be applied 
over a large surface Or pressed hard, if it is 
desired to avoid giving pain, Lines and occa- 
sionally points should be made rapidly. The 
outer layers of the skin are dried up, and fall 
off after a few days. No sore or scar remains, 
so that there is no danger of disfiguring the 
face, or an^' other part. The most convenient 
instmrnent is one consisting of a steel or pla- 
tinum bulb about the shape of an olive but 
much smaller. To act safely in a cavity like 
the mouth, or on a restricted part of the skin, 
a very small steel bulb, before allowing time 
for the latter to become heated, it is applied to 
the part of the skin 6r mucous membrane 
which is to be burned, and the heated shaft 
pushed down upon the part and immediately 
withdrawn. This contrivance is so safe that it 
can be used Inside the mouth, about the ear, 
or on the eyelids in neuralgia. 

The minimum of pain is obtained with white 
heat, because the outer la3'er of the integument 
is destroyed immedi&tel}', and radiation does 
not take place beyond it, the dried-up cutane- 
ous tissue serving as a screen. 

As regards the frequenc}' of the application, 
it necessaril}' varies gi*eatl3\ In cases of neu- 
ralgia five or six lines are to be made three or 
four times, at intervals of two or three days. 
A single application is usually sufficient to 
allay the pain of locomotor ataxy. This treat- 
ment must be repeated man}* times for inflam- 
mations or serous effusions, especially when 
chronic. In neuritis the method may have to 
be persisted in for years. — Ibid. 



Methods of Rendering the Female Urin- 
ary Bladder Accessible, and on Probino 
THE Ureter in Woman. — Professor Simon, of 
Heidelberg, enlarges upon and explains his 
methods, first communicated to the public by 
his pupil, Wildt, in the Archives of Clinical 
Surgery (v. 18, p. 167). 

The methods heretofore pursued are (a) 
bloodless dilatation of the urethra, (6) ureth- 
rotomy, (c) vagino-vesical section, (d) vesti- 
bular section, and {e) the suprapubic stone 
operation. The first and third methods will 
probably alone survive for removal of stone 
and effective local treatment in other diseases. 
In the first method, gradual will have to yield 
to rapid dilatation. 

The proposed exploratory method consists of 
three acts, viz : the slitting of the urethral 
orifice, the dilatation of the urethra itself by 
plug-shaped specula, and the subsequent bi- 
manual digital palpation of the bladder. It is 
called bloodless, because, although small splits 
are made at the eAg<^ of the orifice, the dilata- 
tion of the urethra itself is accomplished with- 
out loss of blood. 

Two lateral incisions of J ctm. are made in 
the upper margin, and one downward of J 
ctm. in depth. If needful the stretched tissue 
is easily split fhrther by using speculum or 
finger as conductor. In consequence, che 
finger penetrates more deeply : that is from ^ 
to ^ of a centimetre, towhkh extent the urethra 
ha8 been shortened. Incontinence does not re- 
sult, as the muscular fibres are undivided. 
This slitting is done best with scissors. In the 
second act, the smooth plugs are far preferable 
to the wrinkled finger. They are made of hard 
rubber, cut off straight at the point, and shut- 
ting with a rounded mandrin. Seven sizes are 
used : the smallest |, the largest 2 centimetres 
in diameter. They are also specula. After 
them follows the finger. 

On passing the forefinger, (for which no 
rotaiy motion (Heath) is requisite) , the middle 
finger of the same hand is introduced into the 
vagina ; and the two advanced until the mar- 
gin of the urethro-vaginal septum presses 
against the digital commissure. The middle 
finger, if doubled into the hand, will impinge 
upon the labia, and advance will be retarded 
b}' one centimetre. The vesical apex is then 
pressed against the exploring finger, witli the 
other hand. Its inverted mucous surface is 
thus directl}' explored by the finger. 

Dilatation may be effected with plugs of 
1.9 to 2 centimetres in diameter (6 to 6.3 in 
circumference) without danger of resulting 
incontinence in adults. The operator's finger 
measures at base not quite 6 centimetres ip 
circumference (1.8 in diameter). 63* the side 
of this, in three instances, he has introduced 
spoons and fingers into the bladder— the «tems 
Ij'ing in the urethra next to the finger. The 
circumference was thus increased to 6.5 and 
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6.8, and in changed positions it amounted to, 
at the most, 7 centimetres. In girls, 4.7 to 
€.3 centimetres in circumference, are the meas- 
ures inside of which the surgeon should confine 
himself. 

The Professor states that after convincing 
himself of the perfect safety of the perform- 
ance, he did not think it wrong to make the 
exploration in such women as volunteered for 
the purpose ; and that he has practiced digital 
palpation in over sixty cases in Heidelberg 
during the last two years and a half. The pro- 
fession at large will hardly assent to the pro- 
priety^ of such expedients in any case when 
entirel}' needless. 

Vesico-vaginal section is performed by mak- 
ing a transverse incision, 3 ctm. in length, into 
the anterior vault of the vagina, one-fourth to 
one-half ctm. in front of the anterior lip of the 
OS uteri. By this means the bladder is intro- 
verted through the incision into the vagina, and 
even into the vulva itself. Occasionally the 
opening was made T shaped, by a second in- 
cision earned at right angles toward the 
urethra. Inti'oversion was effected by a fine 
double hook, inserted into the vesical mucous 
lining, with conjoined pressure ft'om above. 
Hemorrhage is stopped bj' torsion or ligature. 
The bladder is thus made so completel}' acces- 
sible, that the most complicated and difficult 
operations are performed with as much facility 
as if on the surface of the bod}*. 

Subjoined are the indications for the opera- 
tion, space forbidding the author's comments 
on each : 

1. Diseases of the mucous membrane re- 
quiring diagnosis. 2. Stones and foreign 
bodies, (diagnosis and extraction). 3, Cau- 
terization for inveterate vesical catarrh. 
4. Urethral fissures. 5. In kolpo-kleisis with 
defect of vesico-vaginal septum. 6. Diagno- 
sis of seat and extent of growths and tumors 
in that septum. 7. Extiipation of tumors 
(especiall}' papillomata) from vesical mem- 
brane. 8. Discover}*, extraction or excision 
of renal calculi, from the vesical part of the 
ureter. 9. Opening of hffimatometra, when 
puncture is impossible or too dangerous be- 
tween the bladder and rectum. 10. Cure of 
colo-vesical or entcro-vesical fistula, b}' cau- 
terizing the vesical orifice of the fistula. 

Subjoined are the indications for kolpo-cys- 
totomy: 1. Large stones with great sensi- 
bility of bladder. 2. Production of direct 
escape of urine, in inveterate vesical catarrh, 
with ulcerations of mucous lining. 3. Extir- 
pation of tumors and excrescences, situated so 
high in the lateral parts of the bladder, that 
they cannot be made directly accessible through 
the dilated urethra alone. 4. Cure of colo- 
vesical or en tero- vesical fistulae, incurable by 
cauterization after urethral dilatation. 

The probing and catheterization of the ureter 
from the bladder, after the dilatation of the 



urethra described above, is a procedure the 
credit of which Professor Simon can alone 
claim. At the risk of unduly prolonging this 
abstract, we give the ipsissima verba of the 
translation : 

. '* After the urethra is dilated in the above- 
described way, we search for the ligamentom 
interureterieum with the finger. This ligtunent 
is about one inch from the sharplj'-marked 
internal orifice of the urethra ; in the middle 
it is usuall}^ so little prominent that it can only 
be distinguished b}' experienced explorers. 
Around the orifice of the ureter, which is one- 
half to three-quarters of an inch awaj^ ih>m 
the middle of this ligament, the muscular ooat 
of the ureter, which ends in the interureteric 
ligament, forms a kind of a pad, and is easy 
to distinguish. The orifices on these pads are 
very thin slits, and, since they have only veiy 
narrow edges of mucous membrane, they are 
imperceptible to the touch. On account of 
this, the third act, viz., the introduction of the 
probe, is rendered moi-e difiScult. In order to 
eflTect it we must fix the " Harnleiterwulst" 
(the vesical fold where the orifice lies) with 
the finger in that region where the orifice must 
be situated, and then push the head of the 
probe, which lies close to the side of the fin- 
ger, toward this region in the direction of the 
ligamentum interureterieum from the inside 
and below upward and outward. The handle 
of the instrument must be led to the opposite 
side and at the same time be raised up against 
the arcus pubis, in order that the head of it 
may not glide off from the very steep trigo- 
num. By slightl}* p,ushing we try to introduce 
the head of the probe into the orifice of the 
ureter. If the probe does not go into the ori- 
fice, it will be aiTested by the walls of tiie 
bladder; but if it enters, it Can easily be 
pushed on in an upward and outward direction. 
The inlying finger tells whether the probe has 
remained in the cavuiy vesicae, or whether it 
has really entered into the orifice. In the lat- 
ter case, we feel the probe covered by mucous 
membrane for a few centimetres, and we can 
feel the borders of the orifice all around the 
probe. If we wish to sound the pelvis of the 
kidney, we have onl}' to push the probe on in 
a lateral direction until at a height of seven to 
eight centimetres, and we strike the brim of 
tlie true pelvis (linea innomiuata). Now it 
becomes necessary to move the handle of the 
probe to the inner face of the thigh of that 
side on which- the ureter is probed, and to in- 
cline it so that the inner end of it is placed 
parallel to the vertebral column, and the 
head directed more toward the anterior ab- 
dominal coverings. In this direction the 
probe advances very readily into the upper 
end of the ureter and the pelvis of the kid- 
ne}'. If the catheter has been used instead 
of the probe, the urine will now ooze out drop 
by drop, or sometimes it will spurt out in 
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a stream at interrals of a half to one 
minate.'* 

The probe and catheter used are as thick as 
common fistala probes, and are 25 centimetres 
in length. The handles are movable, and 
fastened with a screw to aid in lengthening or 
shortening them. The metal used in their 
constmction should not be too flexible. Elas- 
tic instruments are proscribed. The probes 
are more easy of introduction than catheters. 

The process may prove usefhl in nephro- 
lithiasis, and in diagnosis of unilateral renal 
disease, being an improvement upon the 
method of Tudimann, of London. 

The Professor has now employed this method 
in about twenty-four cases. — Chicago Medical 
Joumcd and Examir^er. 

Esmabch's Bloodless Mbthod. — ^Mr. James 
Spence, in his recent able Address in Surgery 
before the Irtish Medical Association {British 
Med. Journal^ Aug. 14, 1875), presented the 
fbllowing estimate of Esmarch's method: 

The method of Esmarch, though another ex- 
ample of a great improvement in canying out 
a principle, can only be looked upon as a revival, 
not as new. The principle was clearly enun- 
ciated by the late Sir Charles Bell, and the 
mode of carrying it out by bandaging the limb 
firom below, and then rapidly screwing tight 
the tourniquet, is described when discussing the 
value of the tourniquet in amputations, in his 
OreaZ OperoHona of Surgery. But it is not in 
amputation that the methoa is most useful or 
seen to most advantage ; and hence it had gen- 
erally fallen into disuse. The method of Es- 
march, by usii^ the India-rubber roller to expel 
the blood ftom the part of the limb, to be ope- 
rated on, and the strong India-rubber tubing 
to constrict the limb, and act as a compressor, 
effects the object in view perfectly, and hence 
enables us to see the parts on which we operate 
as in a dissection, and prevents all loss of blood 
during the operation. It is a most valuable 
assistance to us in such operations as those for 
necrosis and resections of bones and excisions 
of joints. In many cases of removal of large 
sequestra, or resections of the shaft of a bone 
especially, we can, by stuffing the wound with 
oiled lint, and applying a compress and band- 
aging the limb before removing the circular 
compressor, render the operation absolutely 
bloodless. In excision of joints, where we re- 
quire to tie arteries after the operation, I pi'efer 
Uie tourniquet to the Indian-rubber as a circular 
compressor. It is equally effective in restrain- 
ing bleeding ; and, by loosening or tightening 
the screw, ^e vessels can be secured with less 
loss of blood than when the India-rubber is 
employed. Indeed, in many amputations, 
whilst the incisions are completed bloodlessly 
by {^march's method, tlie sudden and general 
oozing from the cut surfaces which follows re- 
laxation of the India-lubber entails more loss 



of blood eventually than when the tourniquet 
alone is uned. I nave repeatedlj' amputated 
at the thigh and at the hip-joint, using only the 
tourniquet or manual compression, with the loss 
of not more than three or four ounces of blood ; 
and in one case of primary amputation of the 
hip in the country by candle-l^ht, in which I 
had the blood carefully collected fh>m the tiled 
floor, as there seemed to be a large clot, I 
found, to my astonishment, that it barely 
amounted to half a teacupfhl. In many cases 
of amputation, owing to the septic state of the 
tissues, or the malignant nature of the disease 
for which we are operating, I consider it inad- 
visable to repress the blood and other fluids^ 
such as unhealthy pus or cancer-juices, into 
the parts above. In such cases I draw a band 
of India-rubber tubing, pressing on the limb 
from above dr>wnward, and tighten it immedi- 
ately above the part to be removed. This, of 
course, saves no blood to^ the patient ; but it 
renders the operation bloodless in another 
sense, and is especially useflil in private prac- 
tice, as avoiding soiling of the floor or furni- 
ture. In cases of excisions of jointe, where 
the parts are loaded with pus, I constrict above 
and below the point to be operated on, and 
thus secure a nearly bloodless operation with- 
out risk of repressing the unhealthy fluids into 
the textures higher up. I cannot see the ad- 
vantage of the Esmarch method in such opera- 
tions as ligature of the femoral artery. I have 
had frequent occasion to perform operations of 
that kind, and also of seeing them performed 
by others ; but it is rare to see any bleeding ; 
and I think it better that the artery and vein 
should be left in their natural condition, that 
the operator may see and deal with them. An 
empty and collapsed vein would, I think, run 
greater risk of being injured than when seen 
full, its natural relation to the artery. I make 
these exceptions, because I think that this form 
of bloodless surgery is Hable to suflbr fh>m its 
indiscriminate use, and fVom over-laudation ; 
but I have already said that I consider it a 
most valuable aid in proper cases, and it seems 
as if it were revived now with special relation 
to the progress of conservative surgery. — 
Monthly Abstract of Medical Sciences. 

Hammock System dv Cabs. — ^Actual experi- 
ment in England has demonstrated the great 
advantages of the hammock system of convey- 
ing invalids by railway. It is proposed to ex- 
tend the benefite of the hammock system to the 
general traveling public, thus reducing the dis- 
comfort of raUway travel to the minimum. 

Syrup of Salicylic Aoii> : — 

R Salicylic acid, 5ss. 

Oil of sweet almonds, 5x. 

Gum Arabic, 3x. 

Syrup of almonds, 3xij. 

Orange-flower water, 5xij. 
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STATE MEDICAL BOARDS. 



Nearly all of the States lii the Union have 
been led, one after another, to adopt measures 
looking towards better sanitar}' regulations 
within their respective 'confines, and the iwo- 
tection of theii^ pitiz'enb against the arts and 
devices of ignorant charlatans and pretenders. 
In furtherance of these ends, State Boards of 
Health and Examining Boaixis have been cre- 
ated, and so fjir as' we can learn, the common- 
wealths that have had the foresight to take the 
initiative in this direction, have no cause to 
regret their actions. - • 

It is a matter of considerable surprise that 
^e State of Missouri, represented by more 
than the average of medical ability, should 
exhibit such a culpable amount of apathy in a 
•question whidbi so nearl}' touches its most vital 
Interests. 

A short time since the Legislature passed a 
very absurd bill, requiring every one engaged 
in the practice of medicine within the State, to 
pay to the County Clerk of the county where 
the practitioner resided, one dollar, with the 
privilege of being recorded as physicians. 
After a certain date, however, it was made 
obligatory upon, the [person seeking registration 
to present, in' addition to the sine qua non, 
(the dollar), a diploma ; it was ^immaterial as 
to the source of that document, be it homoeo- 
pathic, eclectic, claii'voyant or hygienic, so it 
was a diploma. This enactment seems to have 
been made with particular reference to county 
clerks, and not with any intention of benefiting 
thej)rofession or the people at large. Such 



was the beginning and the end of the State's 
interest in the medical welfare of its people. 

No one assumes that a diploma is, in any 
way, a guarantee of a man's professional qual- 
ifications ; in fact, this conviction is so general, 
both in and out of our ranks, that few persons 
stop to inquire the name and standing of a 
physician's cUma mater^ or even to ascertain if 
he ever graduated at all. Therefore, the pres- 
ent law is a dead letter, in as far as its useful- 
ness is concerned, and certainly fails of its 
probable intent, because it is founded upon the 
very false assumption that a diploma-holder is 
of necessity a competent practitioner. 

There is a remedy, however, to be found for 
this state of affairs in the erection of State 
Boards of Examination, whose duty it should 
be to pass upon the fitness of individuals de- 
sirous of engaging in the practice of medicine 
and surgery, the decisions being based upon 
their actual knowledge, as evidenced b3' thor- 
ough and impartial examinations, their medical 
degrees being entirely ignored. 

Dr. M. Campbell, President of the West 
Virginia Medical Association, urges, in his 
annual address, that some such measure should 
be adopted in that State, and anticipates cer- 
tain objections that have been occasionally 
made elsewhere. He saj's : 

'^ In no point of view, can valid objections 
be made to such a law as we propose. And 
least of all, should a graduate object to its pro- 
visions, since, if his diploma is indeed any 
indication of capacit}^ he has all the less rea- 
son to fear the ordeal, whilst at the same time 
it shuts the door against unworthy com- 
petitors. 

The objection urged against such an enact- 
ment as we have indicated by homceopathists, 
eclectics and other sects as bearing unfairly on 
theln, are alike groundless, since it is intended 
not to hamper individual views of practice^ but 
to insure requisite scientific attainments. An 
individual's views or course of practice, no 
matter what they are, citnnot alter the grand 
underlying principles of our art. A man may 
call himself a homoeopath, hydropath, or what 
not, but he cannot, by mere word or dogma, 
change the number, position or function of any 
organ in his body. There can be no question 
as to what is true anatomy, or as to the Amda- 
mental principles of histology', phj'siology, 
chemistry and other sciences intimately con- 
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nected with medicine. That there i9 no dis- 
pute on these points is manifest Arom the fact 
that in all the homoeopathic and eclectic colle- 
ges in this country, they use text books written 
by regular physicians of our school, on anato- 
my, physiology, histology, pathology, gynae- 
cology and generally, also, on midwifery and 
surgery." 

In addition to a State Board of Examiners, 
there should be likewise established, a Board 
of Health, which should have a general super- 
vision of the sanitary affairs of the entire 
State. The examining board and the health 
board could be either distinct or united bodies, 
or, as has been found expedient in other parts 
of the country, both of these functions could 
be vested in the State Medical Association. 
This latter plan, we believe, would offer some 
very advantageous features, not to be attained 
in any other way. Investing the State Asso- 
ciation with official powers would add greatly 
to its dignity a4id importance, and thereby 
augment its usefulness by increasing the re- 
spect paid to it both in and out the profession. 
By this means, also, examining boards and 
boards of health, more especially the former, 
could be rendered to a great degree non-parti- 
zan, by being chosen out of a purely medical 
bodj' by the representatives of the whole pro- 
fession. 

It is high time that we awake to the import- 
ance of taking decisive and definite steps in 
these matters, and we should not lose a mo- 
ment in placing ourselves in the van of medical 
reform. H. 



♦ ♦♦ 



ANNO UNCEMENT. 



With the January number of the Record, 
we shall incorporate a special department for 
the consideration of chemical and pharmaceu- 
tical questions, which we trust to make a per- 
manent and attractive feature of this Journal. 
We have long had this object in view, believ- 
ing that, in competept hands, a judicious pre- 
sentation and discussion of these subjects 
would prove of common benefit to the physi- 
cians and pharmacists among our readers. 
There is a community of interests and aims, 
both scientific and practical, between the earn- 
est workers in the two professions, and these 
reciprocal objects and obligations can be best 
appreciated in the manner we have proposed. 



We shall endeavor to present, in these par- 
ticular columns, only such pharmaceutical facts 
as will be ipost required by the physician, and 
only such medical questions as will have a 
direct bearing upon practical pharmacy. 

The other departments of the Record will 
suffer no change. 

We have pleasure in announcing that Mr. J. 
M. Good, Professor of Pharmacy in the St. 
Louis College of Pharmacy, will conduct this 
branch of the journal, which statement is suffi- 
cient guarantee that the task will be performed 
ably and well. H. 



»♦ ♦ 



Salictlic acid can be very cpnveniently 
given in the doses of ten and fifteen grains by 
enveloping the powder in wafers or the 
" cSaehets de pain." We have administered, 
in this way, fifteen-gi*ain doses for two or three 
weeks without causing any disturbance what- 
ever, and, at the same time, producing verj* 

notable reduction of temperature. 

. . ' ■ ■ ... ^ 

A Manual of Minor Surgery and Bandag- 
ing. By Christopher Heath,- F. R. C. S.^ 
Surgeon to University College Hospital^ 
and Holme Professor of Clinical Surgery 
in University College, London, etc., etc. 
Fifth edition. Philadelphia: Lindsa}' & 
Blakiston, 1875. For sale at the book 
stores. 

The 'sort of topics considered in this work 
will at once suggest themselves to an}' one at 
all acquainted with medical phraseologj'. It 
consists of 308 pages, well printed on excellent 
paper, and is embellished with eighty-six illus- 
trations, which conduce, in a remarkable de- 
gree, to the elucidation of the descriptions of 
the appearances of fractures, dislocations, etc., 
and the various appliances used in surgery. 
We do not hesitate in saying that every medi- 
cal student should supply himself with Heath's 
Manual of Minor Surgery, for its brevity and 
clearness of description, with its copious illus- 
tration by means of cuts, will greatly facilitate 
the comprehension of the lectures on surgerj', 
and further, in this little book he will find 
points mentioned which are not usually noticed 
in the larger works on surgery. 

We would heartilj' recommend this book also 
to practitioners who are anxious to gain a 
knowledge of the smaller details of surgery, 
which, after all, tend greatly to the success of 
not only surgical, but medical practice ; and 
particularly is it adapted to the wants of those 
who may not have had the advantage of resid'^ 
ing for a time within the walls of a hospitsfl. 
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Transactions op thb Keoical and Surgical 
Faculty of Maryland, at its seventy- 
seventh annual session, held at Baltimore, 
Md., April, 1875. Baltimore: Tumball 
Brothers. 1875. 

This volume contains, besides the minutes 
of the seventy-seventh session and reports of 
the various officers and committees, an annual 
oration by Joseph M. Toner, M. D., entitled, 
^^ Contribution to the Medical History and 
Physical Geography of Marj'land,". and the 
following reports and papers: Report on 
surgery, by Thomas R. Brown, M. D. ; report 
of section on. obstetrics and g3'n8Bcolog5% bj- 
Wm. T. Howard, M. D. ; report of section on 
materia medica, by R. McSherry, M. D. ; re- 
port of section on anatomy and physiolog}^, 
etc., bj" W. C. Kk>man, M. D. ; sui^gical cases 
in foreign hospital practice, by G. H. Boyland, 
A. M., M. D. ; the contagium particles of the 
eruptive contagious fevers, their nature and 
mode of action, by I. E. Atkinson, M. D. ; 
Tinnitus Aurium, a consideration of the causes 
upon which it depends and an attempt to ex- 
plain its production in accordance with ph^'si- 
cal principals, by Sam'l Tbeobold, M. D. ; on 
altitude and climate in the treatment of pul- 
monary phthisis, by W, Gleitsmann, M. D. ; 
importance of the galvanic current in electro- 
therapeutics, by F. T. Miles, M. D. ; digitalis 
in cardiac disease, by S. C. Chew, M. D. ; 
treatment of paralysed muscles by elastic re- 
laxation, by John Van Bibber, M. D. 

The Physicians' VisrriNG List, for 1876. 
Twenty-fifth year of publication. Philadel- 
phia : Lindsay & Blalriston. For sale by 
all the book stores. 

This is the twenty-fifth year of publication 
of this general favorite. It contains, besides 
various blanks of as much service to the 
physician as the visiting list : Monthly memo- 
randa, addresses of patients and others, 
accounts asked for, bbstetric engagements, 
record of births, deaths, etc., an almanac, 
table of signs, Marshall Hall's read}- method 
in asphyxia, poisons and their antidotes, and 
table for Cfldculating the period of utero- 
gestation. 

So largely is this book used that we deem it 
sufficient to announce that the edition for 1876 
is now ready. 

Statistics ov Mortalitt from Pulmonart 
Phthisis in the United States and Europe. 
Compiled from official health reports and 
from data obtained from life insurance com- 
panies. By William Gleitsman, M. D., of 
Baltimore, Md. 

Much valuable information of a statistical 
sort is contained in this little book of fift}*- 
three pages. It will prove of great value to 
insurance companies and others interested in 
this department of inqulr}\ 
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Transactions of the Medical Society of 
West Virginia. Wheeling: 1875. 

Chol^a Epidemic of 1878, in the United 
States. Washington : Government Printiog 
Office, 1875. 

-Abortion ; Its Cause and Treatment. By 
Walter Coles, M. D. St. Louis : A. B. Con- 
verse, 1875. 

Compulsory Vaccination. By E. L. Grif- 
fin, M. D., of Fond duLac, Wis. Reprint 
from Transactions of Wisconsin State Medical 

Society, 1875. 

Transactions of the Medical Society of the 
State of Pennsylvania at its twenty-second 
annual session, held at Pottsville, Pa., Jane 
1875. Volume X, part II. Published by the 
society. 

Hints in the Obstetric Procedure. By 
Wm. B. Atkinson, M. D., Physician to the 
department of Obstetrics and Diseases of 
Women, Howard Hospital, Philadelphia. Col- 
lins, printer, 705 Jayne street. Philadelphia : 
1875. 

Tinnitus Aurium, or Noises in the Ears. 
Second edition, with cases bj' Laurence Turn- 
bull, Ph. 6., M. D., Physician to the depart- 
ment of Diseases of the Eye and Ear, Howard 
Hospital, Philadelphia, etc., etc. Philadel- 
phia : J. B. Lippincott & Co. 1875. 

A Practical Treatise on Fractures and 
Dislocations. . By Frank Hastings Hamilton, 
A. M., M. D., LL. D., Surgeon to Bellevue 
Hospital, etc., etc. Fifth edition, revised and 
enlai*ged, illustrated with three hundred and 
forty-four wood cuts. Philadelphia: Henry 
C. Lea. 1875. 

Reports of sixteen cases of cataract opera- 
tions, by B. Joy Jeffries, M. D., of Boston, 
Ophthalmic Surgeon to the Massachusetts Eye 
and Ear Infirmary, the Carney Hospital and 
the New England Hospital for Women and 
Children. Reprint fi*om Boston MeduxU and 
Surgical JoumcUy Nov. 4, 1875. 

Lectures on Syphilis, and on some forms 
<3f local disease affecting principally the organs 
of generation. By Henrj' Lee, Professor of 
Surgery at the Ro3'al College of Surgeons of 
England, Surgeon to St. George's Hospital, 
etc., etc. Philadelphia: Henry C.Lee, 1875. 
Pages 246. St. Louis Book & News Co. 

Treatise on human physiology, designed 
for the use of students and practitioners of 
medicine. Bj' John C. Dalton, M. D., Pro- 
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fessoT of Fhjsiologj' and Hygiene in the Col- 
lie of Physicians and Sturgeons, New York, 
member of the New York Academy of Medi* 
<dne, etc., etc. Sixth edition, revised and 
enlarged, with three hundred and sixteen 
illustrations. 
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SuBSCEiBB for the St. Louis Clinical 
Record. Subscription terms $2 00 a year in 
advance. Postage prepaid by the publisher. 

Safes. — We would call the attention of such 
of our readers as may be in need of a fire and 
bni^lar proof safe, to the advertisement of G. 
V. Halliday & Co. Frequent improvements 
have been made on the Macneale & Urban 
safes, of which the latest is the addition of a 
triple flange (seven inches thick) door, with 
inside bolt work and hinged cap which removes 
the lock and bolts five and a half inches away 
from the burglar's attack, making the door 
stronger than the old style double flange safe 
doors with lock and bolts placed Just behind 
the outside plate. The fact that twenty-five of 
our banks in this city use safes made by the 
above firm evidences the superiority of their 
work. 

Dr. a. L. Knight, in the opening address 
before the West Virginia Medical Society, 
stated that Mason county, in that State, had 
been, for the period of seventy j^ears, exclu- 
sively in the hands of the regular profesAon, 
and furthermore declared that never in the his- 
tory of the county's development has an irregu- 
lar practitioner, for any length of time, been 
supported or countenanced by its respectable 
citizens. 

Medical Catalogues. — We call the atten- 
tion of physicians and students to the new 
catalogues of Messrs. Henry C. Lea & Co., 
and Lindsay & Blakiston, of Philadelphia, 
and D. Appleton & Co., of New York. These 
catalogues contain all the new and most im- 
portant publications of both American and 
European authors. By their perusal it will be 
found what advances are made in the profes- 
sion. They will be furnished upon applica- 
tion. 

Diplomas from State Societies. — Not long 
since we noticed the granting of '* diplomas " 
by the New Jersey State Medical Society, after 
due examination of candidates. We observe 
that a similar course maintains in the State 
Society of Maryland. In the ^^Transactions," 
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as published, it is announced that *' diplomas 
had been issued to Henry W. Owings, Andrew 
Hartman and Geoi^e W. Wayson, they having 
passed the Board of Examiners and paid the 
usual fee of ten dollars. — Pacific Medical 
Journal. 

Ws have received the first number of the 
American Journal of Microscopy and Popular 
Science^ published in New York, 50 cents per 
annum. This is the only magazine in this 
country devoted especially to the mici'oscope, 
although one or two others have in the past 
enjoyed a brief existence. This journal ap- 
pears to be practical, and will no doubt prove 
of service lx>th to the beginner and the more 
advanced microscopist. The extremely low 
subscription price puts it within the reach 
of lOl. 

Professor Bouillaud, of Paris, now nearly 
eighty years of age, has applied for a pension. 
He has taught in the Faculty for forty years, 
and has published about a dozen works of im- 
portance, while, if his various academical and 
other discourses were collected, they would fill 
at least twenty volumes. His powers, vigor, 
vivacity and eloquence have shown wonderfhl 
endurance, for even now he is one of the most 
attractive and effective speakers at the acade- 
mies, and those who have heard him in quite 
recent debates have found him as brilliant as 
ever. 

A Heavy Dose of Mercury. — •* A few days 
ago," sa3's the Gilroy (Cal.) Advocate^ "Mrs. 
Anna Babb's little boy drank a pound of qnick- 
silver. The child is less than three years old, 
and even in California is considered rather 
young to indulge in so strong a beverage. He 
found the mercury-bottle in some rubbish in an 
old trunk, while pla3'ing, and drank the whole, 
leaving but a few drops. The physician was 
sent for, who administered some light remedy. 
The child gave no other indication of having 
taken the mercury than drowsiness. The 
metal did not all leave the stomach for ten 
days, but he was about all the time, and is now 
as bright as ever." — Philad. Medical Times. — 
N. Y. Med. Jour. 

Chii^ese Medical Literature. — ^A foreign 
exchange states that the Chinese recognize 
many varieties of disease,^ founding them on 
principles not altogether difierent from our 
own, depending especiall}' on the supposed 
causes, characteristic features, or imagined 
relation t6 viscera. The^' apply the same form 
of classification to man}' diseases, and are es- 
pecially' fond ctf adopting the division founded 
on the five senses, or on the five viscera which 
they enumerate — five different forms of small- 
pox, corresponding to these five viscera. The 
medical works are most voluminous. It is the 
custom to state whatever any previous writer 
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has said on the subject, and, in addition, to 
give the views of the writer himself, no attempt 
being made to point out the errors of preced- 
ing writers or to sift the true iVom the false. — 
Med. and Surg, Reporter, 

Insanity in Australia. — Australian statis- 
tics show that insanity of a violent kind pre- 
vails to a frightful extent on that continent, 
especially in South Australia, with its popula- 
tion of 200,000. In 1861 there were 161 
inmates of asylums in that part of Australia, 
being 1 to 750 inhabitants. In 1870 they 
numbered 307, and at the close of 1871 there 
were as many as 324, or 1 to 524 of the popu- 
lation. These figures do not represent the en- 
tire list of the insane, but include only mad- 
men and other inmates of the asjiums. * The 
cause of this great prevalence of insanity can 
only be surmised,, as no authoritative explana- 
tion of it is given. Dr. Patterson, Director of 
the Insane Asylum at Adelaide, does not think 
that alcohol is the principal cause. One ex- 
planation is that it is produced by the weaken- 
ing effects of the climate, and by the restless, 
anxious lives led by the English colonists, who 
are often made mad by repeated failure in busi- 
ness. — Lippincott*8 Magazine, 

Dr. Chetke and Dr. Winter were the two 
principal physicians at Bath, but adopted very 
opposite modes of practice; the former gave 
some credence to his prescription of milk-diet 
by making it the principal article of his own 
sustenance. On this occasion. Winter wrote 
him the following stanzas : 

** Tell me flrom whom, flit-headed Soot, 
Thou didat thy system learn : 
From Hippocrates thou hast it not, > 
Nor C^sus, nor Pitcaim. 



Suimose we own that milk is good. 

And say the same of grass— 

The one for babes and calves is food, 



The other for an ass. 

Doctor, one new prescription try, 

(A firiend's adyice fbrglve), 

Eat grass, reduce thyself, and die, 

Thj patients thep may llye." 



n 



Dr. Cheyne's answer : 

«• My system. Doctor, 's all mjr own. 
No teaclier I pretend ; 
My blunders hurt myself alone, 
But yours vour dearest friend. 
Were you to milk and straw confined, 
• Thrice happy mlsrht you be ; 
Perhaps you mi^t regain your mind, 
And fVom your wit get flree. 
I can't your kind prescription try. 
But heartily forgive; 
*Tis natural you should bid me die 
That you yourself may live." 

— British Mediccd Journal, 

A French View op German Science.— An 
amusing example of the manner in which (in 
marked contrast with the behavior of some of 
their confreres) many French medical writers 
import the national distrusts of the Germans 
in politicial affairs into the domain of science 
is to be found in the current number of the Revue 
de T?ierapeutiquey in which the writer, after an 

' : I ; • of the increased mor- 



tality among the French wounded dorlDg the last 
war over that of their opponents, passes on to 
laugh at the devotion of German savants to 
minute microscopical research. The anony- 
mous contributor points to the discovery of 
bacteria and micrococci in the blood of specific 
fevers as an example of this microsopical zeal, 
which, he says, led the Germans to create the 
etiology of ''microzoitics" and to cultivate a 
^^bacteticidal" therapeutics ; and then he pass^ 
on to show how all these ^lucubrations of the 
laboratory" have, been rudely dispelled bj the 
results of experiments showing that bacteria 
are the products, and not the consequences, of 
the morbid processes ; and he avers that it is 
certain that ^^our learned confreres pervert the 
use of an instrument which has hiljierto done 
nothing {sic) to advance practical medicine; 
more than once — e.g,, as regards bacteria — it 
has led into error." We hardly think, how- 
ever, that impartial readers are likely to be 
convinced of the inutility of microsopical re- 
search, or of the worthlesness of the able re- 
searches of Gennan observers, by these sweep- 
ing assertions of an anonymous French writer. 
— Lancet, — NdskviUe Journal of Medicine and 
Swrgery, 

The International Medical Congress, which 
assembled at Bmssels, was opened on Sunday, 
Sept. 19th, b}'' Dr. Vleminckx, President of 
the Belgian Academy of Medicine, ancj Pro- 
visional Pi'esident of the Congress. Dr. 
Adrian, of the American delegation, made the 
following address : 

Mr, President : — ^For three years the Ameri- 

< * 

can Medical Association has sent its delegates 
to the British Medical Association, and other 
kindred Eui;0pean societies, with the special 
object of asking their concurrence and coope- 
ration in maturing a plan of uniformit}' of in- 
strui;nents, scales, tables and records of clinical 
observation. 

The American Medical Association hailed 
with fraternal feelings the call for this Interna- 
tional^ Medical Congress, and with hopes — your 
first programme containing a motion to create 
a unifoim method of measuring the defects of 
audition, this being part of the programme — 
of unity of all the means of observation advo- 
cated by the American Medical Association ; 
we cannot help feeling that if ^-ou find that 
part of the plan right, you will have stronger 
reasons to support the whole. 

The medical profession would find man3' ad- 
vantages occurring from the adoption of this 
uniformity ; common measures would restore 
the communication of thoughts between us 
better than a common language. 

Mothers and nurses could be made usefal 
recording assistants, by giving us the true 
signs and symptoms previousl}' to and between 
our visits, and they would soon comprehend 
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the true nature of disease and cure, instead of 
falling into the supernatural notions which are 
now forced upon them. 

For these and other reasons, the American 
Medical Association urges upon the Interna- 
tional Medical Congress the necessity of organ- 
izing an International Commission, having for 
its object to devise a plan of Uniform means, 
instruments, scales, and clinical observation, 
and to report on the same at the next meeting 
of the International Medical Congress. 

We present, without comment, an extract 

from an editorial in a British eclectic journal 

recentl}' sent us as an exchange : 

We admit at once that there are many re- 
form practitioners and members of the British 
Medical Reform Association, who know little 
or nothing about the anatomy or mechanism of 
the human body, and who could not tell the 
humerus or arm bone, fVom the femur or bone 
of the thigh, when placed before them ; and yet 
these very men are capable of curing diseases 
after the first physicians of the town in which 
they reside have failed. And why? Because 
the physicians or surgeons, as the case may be, 
are too much tied down by Acts of Parliament 
to the cramped notions of a selected few, who 
draw up laws and by-laws from which they dare 
not depart for fear of being branded with the 
epithet of quack ; whilst the ignorant men, as 
they are called, are left ft-ee to select and 
choose their remedial agents ft'om the great 
garden of nature, out of which for upwards of 
fifteen centuries the physicians of old obtained 
their therapeutic agents to cure the diseases to 
which man was subjected. Let any reader 
take but a casual retrospective view of the his- 
, tory of medicine, and he will find that the 
physicians of old were far more successful 
practitioners than any we can boast of in this 
enlightened age, notwithstanding the superior 
knowledge of the anatomical structure of the 
human body with which our modern physicians 
are adorned. That man who has ^oroughly 
examined a human liver, auatomically, micro- 
scopically, and chemically, is not half so suc- 
cessftil in the treatment and cure of liver dis- 
ease as one who has never seen the liver of a 
human body. 

A BoRM Doctor. — ^The following humorous 
account, from the Galveston News, is floating 
about among the ephemeral fhnny literature of 
the day ; we offer it to the readers of the Re- 
cord as a morceau that ought to afford a bit of 
amusement to the philosophers who can stop a 
moment fVom their profounder studies to read 
the report of the case. It is a matter of law. 

A man was accused of having administered 
poison to one Mary Ann Tolden, and Dr. Tay- 
lor, having attended the patient, was called 
upon for evidence. The Doctor, says our au- 
thoritj', was a small-sized individual, slip- 



shod, walked with a cane, had a small head 
scant of wool, solferino eyes, and the look of 
one who had an eye to the main chance. 

The doctor hobbled up to the stand, and 
proceeded to answer the qaestions put to him 
by the court, thusly : 

By the Court — What is your* name? 

Dr. Taylor— Dt. Thomas Taylor. 

Court — What is your trade ? What do you 
do for a living? 

Dr. Taylor — Tse a doctor— er fissian (phy- 
sician) . 

Court — Under what school of medicine do 
you study ? 

Dr. Taylor— Hey \ Didn't study at all. 
Cum into de wurl a doctor. Was homed a 
doctor. You see, boss, I cures people wid dis 
yere right han', disyere right han'. I jes puts 
it on 'em, and does a litUe summon to 'em, 
and dey gets well ; I does. I was worth more 
ter my old master den all the other « niggers he 
had ; I'se a doctor, I is. (Here the witness 
surveyed the audience with a great deal of 
gravity and importance, and hitched up his 
pants, and turned again to the court). 

Court — Do you know Mary Ann Tolden? 
If you do, state what was her condition when 
you saw her on Sunday or Monday last. 

Dr. Taylor — ^I knows her. Well, boss, you 
know last Sunday or Monday, I disremember 
which, I was called in 'fessionally to see de 
young lady. I found her in 'vulsions 'plaining 
of things wurrien 'bout her heart. Says I, 
"Mary Ann, what's de matter?" Says' she, 
" Doctor, I feel things a wurkin' round my 
heart." I put dis yere right han' on her, and 
she got still. I aaw her sorter swelled out and 
felt things a wurkin' round in dere, and I 
knowed she mus' have some varmint in dere. 
So I give a tablespoonfhl of fresh milk, and 
den I took a speckled chicken — a real natural 
chicken — and cut it open and put it on her 
right sid§, just over whar the heart beats. I 
kep' it dere for some time, may be half hour. 
De treatment fetched 'em out ; cured her up. 

Court — ^You have a license to practise medi- 
cine? 

Dr. Taylor — Yes sir! (Here witness pro- 
duced a city license, issued January 1, 1875, 
signed by Mayor Hurley, authorizing him to 
carry on the occupation of a physician from 
January 1, 1875, to July 1, 1875). 

Uses op Salicylic Acid.* — The value of 
salicylic acid as a remedy is no longer a matter 
of question. Although the extent of its pow- 
ers as an antiseptic were at first considerably 
magnified, yet experience has proved it to be 
of great value as a preservative agent. It is 
considered a valuable addition to ales and 
other malt liquors ; it is used by some for the 
preservation of anatomical specimens, which 

* Read before the N. V. Alumni Association of Philadol- 
phia College of PhArina<;y, by Edward Plammer, Ph. G. 
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seem to retain their natural form and color 
perfectly in its solution. Salicylic acid is also 
employed for the preservation of the stuffed 
skins of birds and other animals, and it pos- 
sesses many advantages over other prepara- 
tions applied for that purpose. In fact, it can 
be used to advantage for almost ever3'thing for 
which a preservative is required. It has been 
recommended as an addition to infusions, but 
the results of my experiments prove it to be of 
very little service, especially for those contain- 
ing tannin, which, in some way, seems to in- 
terfere with its action. As a disinfectant, it is 
too expensive for general purposes, but it is an 
admirable thing for the sick room. The most 
agreeable form in this instance is a solution of 
twenty grains of acid in one ounce of cologne 
water, to be frequently diffhsed throughout the 
room with a spray atomizer. 

Therapeutically, it is employed for surgical 
dressings, and by some it is credited with local 
aniesthetic properties. It hastens the healing 
of wounds, and of old or ulcerated sores, pim- 
ples, and similar eruptions. The best medium 
for such applications is glycerite of starch, a 
good solvent, from which it is readily absorbed. 
It may also be incorporated with any of the 
usual ointments. The proper strength is about 
twenty grains of the acid to the ounce ; or it 
may be dissolved in one of the fatty oils which 
take up ten grains to the ounce ; pure oil of 
sweet almonds is to be preferred, and may be 
applied with a brush. For surgical dressings, 
fine cotton, saturated with a solution of Sie 
acid, after the manner of preparing iron cotton, 
is by many preferred to that preparation. 

A very efficient lotion is, salicylic acid, one 
drachm, sulphite of soda, ten grains, glycerine 
and rose water, each, two ounces. A more 
dilute solution is used to advantage as an in- 
jection in cases of gonorrhoea. 

Internally, it is found to possess decided 
antipyretic properties. Dr. C. E. Buss asserts 
that it rivals the much-used quinia, and recom- 
mends it to be given in double the dose of that 
alkaloid. Dr. Simms states that he is giving 
it with success in female uterine disorders. In 
severe cases of diphtheria, a gargle is recom- 
mended, containing five grains of the acid to 
the ounce, together with doses of trom two to 
three grains, administered every hour. 

Salicylic acid is an important ac^unct to sev- 
eral toilet preparations ; sixteen grains of acid 
with two ounces of powdered orris root and 
precipitated chalk, make an agreeable and effi- 
cient dentrifice. A toilet powder may be pre- 
pared of salycilic acid, ten grains, to one ounce 
of either powdered starch or talc. The acid 
might very practically be combined with soaps, 
cold cream, etc. Lozenges containing one 
grain of the acid each are recommended for 
sore throat. 

Salicylic acid should not be given in dry 
powder, as it is severely irritating to the throat 



in that fbrm ; but it should be given either in 
solution or in some diluted form. The sodimn 
salts, in the proportion of three parts to one 
of the acid, appear to be the best medium for 
its solution, the phosphate being preferred for 
administration, and the sulphate, or borate, for 
local applications. Glycerine dissolves one 
part in fifty ; the fatty and essential oils about 
ten grains to the ounce. 

The salicylic acid of German origin was first 
introduced, and is still much sold, but Ameri- 
can manufacturers are now preparing it in 
large quantities, and produce a very pure arti- 
cle in snow-white silky crystals of beautiful 
appearance. — Druggistt^ Circular and Ghemi' 
col Gazette. 

Duration of Bloodless Operations. — ^At a 
recent meeting of the fourtli Congress of the 
German Surgical Society, Professor Laogen- 
beck stated Ms opinion that it was of extreme 
importance to determine more accurately than 
has as y^et been done how long a limb can be 
deprived of blood, during a bloodless opera* 
tion, without danger either to it or to the pa- 
tient. He thought that the constriction could 
be kept up for a very long time without fear of 
gangrene, if the patient could only overcome 
the disagreeable sensation which the bandage 
caused. We, however, particularly need ex- 
periments on animals, to determine the exact 
limit of safety. In long operations on the 
bones — ^for example, resections — ^we can see 
that the bloodlessness is not complete in them 
as in the soft parts around, and that capillaxy 
bleeding occurs from them when not a drop ^ 
blood issues from the muscles. Prof. Langen- 
beck continued: ''I have recently kept up 
the constriction in excisions of the ankle joint 
for an hour and half, without any ill efl'ectB. 
After this operation I always find a plaster-of- 
Paris bandage the most coxnfortable and usefid 
dressing ; but till lately there was one great 
disadvantage attending its use — namely, that 
it became soaked with blood as soon as it was 
put on. In the last two cases in which I have 
operated, I have kept up the compression until 
the bandage was peifectly hard, and then cut 
large openings in it until the whole wound 
could be seen, and only then removed the con- 
striction. The abundant hemorrhage . which 
now occurs firom the vessels of the periosteum 
and the bone soon stops, if the femoral arteiy 
is compressed for a short time ; with a little 
care the blood can thus be kept £ix>m the soak- 
ing into the bandage." — Jfed. Timea and Oaz.^ 
July 31, 1S75.— Buffalo Medical and Surgical 
Journal. 

Strup of coff'ee is excellent for disguising 
the taste of iodide of potassium, and makes 
the use of this valuable remedy agreeable to 
the sick. The syrup of lemon is likewise veiy 
effectual. 
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{Conclusion.) 

With these examples as a text we may pro- 
ceed to study advantageously this singular 
disease, for which we will employ the nomen- 
clature now universally accepted : 

' ' Progressive Locomotor Ataxy." — This 
term, literally translated, means a disorder or 
disturbance of the motor system from a priva- 
tive and ta^s order, constantly progressing, 
going on from bad to worse ; it does not then 
perfectly express the character of the disturbed 
muscular movements which constitute the pe- 
culiar feature of the affection. The word, 
asynergia^ which means a want of correlation or 
harmony between different parts or organs, has 
been proposed in place of ataxy, and would 
certainly correspond more frilly with the char- 
acteristic phenomena of the disease. It is, 
however, better to accept the term ataxy with 
the understanding that it means a peculiar kind 
of muscular disorder rather than to adopt an- 
other not generall}' used, though it express 
more perfectl}^ the nature of the disease or its 
prominent sj^mptom. You have doubtless ob- 
served that in all the cases related there is but 
one constant and uniform symptom, viz : the 
muscular disturbance of a peculiar kind, and 
which gives its name to the affection. It may 
therefore be considered as pathognomonic or 
diagnostic of the diseased state which it repre- 
sents, and when in the progress of the case 
this one symptom becomes developed, it would 
be inexcusable in a physician of the present 
<iay to overlook the disease or confound it with 
any other. Only a few years since doubtless 
all cases of " locomotor ataxy" were regarded 



as true paralysis of the lower extremities, and 
though Romberg deserves the credit of having 
excellently described the symptoms of this 
affection, which he called " Tabes dorsalis,** 
it was left for Duchenne to give the correct 
interpretation of these symptoms and to show 
that there is no paralysis, but a disturbance of 
the power of coordinating muscular move- 
ments, to use his own words, that there is 
'^ apparent paralysis contrasting with the in- 
tegrity of muscular power." 

In the great majority of cases, however, this 
incoordination, or asynergia^ which manifesto 
itself most conspicuously in the gait of the 
patient, does not come on suddenl}', but is 
usually preceded by certain other affections of 
the nervous centers, which have been called 
prodromic symptoms, and hence the disease 
has been divided into stages; the initial or 
prodromic in which we have disturbances of 
the eye and its appendages, as amblyopia, di- 
plopia, ptosis, etc., or may be deafriess, or 
insensibility of the face, through affections of 
the several cerebral nerves. 

'^here occur, too, pains either of a neuralgic 
character, having their starting point in the 
lumbar region and passing like shocks of elec- 
tricity down the lower limbs, or else rheumatic, 
located in the joints or muscles themselves. 
The patient may, in the same manner, suffer 
for some time from spermatorrhoea before dis- 
turbance of coordination becomes apparent* 
Trousseau lays great stress upon the darting 
neuralgic pains as an indication of the trouble 
to come, but it is by no means a constant 
symptom, as you have seen from the cases I 
have related. According to my observation, 
the so-called rheumatic pains are much more 
constant, but are liable to be misinterpreted,, 
and therefore loose their significance unless- 
occurring in connection with some other initial 
symptom, as, for example, some ocular dis* 
turbance. Within the last two years I have 
seen two cases of this kind in which there were 
present in the one strabismus, and in the other 
am'blyopia, combined in both with rheumatic 
pains. Both had, for some time, been under 
the treatment of oculists with, of course, no 
beneficial result. 

These various nervous symptoms continue 
for some time, usually, before the development 
of the asynergia which constitutes the main 
feature of the second stage. This disturbance. 
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with few exceptions, comes on gradually so 
that the patient can hardly tell when it began. 
In some cases he discovers his misfortune as if 
by accident. For example : a patient, in giv- 
ing me an account of his case, told how, after 
j)utting out the light one night, he stumbled 
iibout the room, and oould not get back to his 
bed until he had got down on all fours and so 
availed himself of the assistance of his upper 
limbs. In another case the patient was first 
•concerned about himself firom losing his bal- 
ance while washing his face in the morning, 
when, of course, he closed his eyes. In most 
oases there is usually a feeling of weight and 
fatigue about the legs, especially after moder- 
ate exercise, and the patient experiences the 
sense of having walked a long distance. Yet, 
with these abnormal sensations at this stage, 
there is no real inability to walk, and the pa- 
tient may even tire out a healthy friend who 
accompanies him in his perambulations. This 
asynergia^ you will perceive, is usually mani- 
fested at its commencement, when the eyes are 
iclosed or in the daric. It soon, however, be- 
icomes apparent in the light as well, and is then 
only increased by closing the ej-es. The pa- 
.tient then walks in that peculiar manner yon 
have seen and which has been variously des- 
•eribed by different writers. According to 
Troussean, When the disease is well developed 
the individual advances like one learning to 
' walk upon a tight rope. Again , the gait has been 
likened to that observed in intoxication fh>m 
alcohol ; again the individual is said to walk 
with the legs apart like props, that he may the 
.more easily balance himself. Now, aH of these 
varieties of gait prevail in the disease accord- 
ing to the stage at which the patient may have 
:arrived. The similitude of the gait to that 
i^om alcoholic intoxication is real, for, as you 
liave seen, two of our patients were accused of 
undue indulgence ; yet to the critical e3*e 
there may readily be discovered points of dif- 
ference, which are sufficiently marked to enable 
us to difl^rentiate between the two conditions. 
So in the disturbance occasioned by the dis- 
ease, we may observe, as unifbrAily present, a 
certain muscular contraction, while in that 
produced by intoxication there is complete ab- 
sence of muscular rigidit}*, and indeed all the 
movements of the drunkard, so far under the 
influence of alcohol as to produce locomotor 
disturbance, display more or less relaxation. 



The diagnosis of ^' locomotor ataxy" is suf- 
ficiently easy, you will perceive, when the 
peculiar gait has become established, for at 
this stage it is only required to test the muscu- 
lar power in order to decide whether or not 
there be real paralysis. Electricity^ can not be 
depended upon as a means of differentiation in 
those cases where there may be complaint of 
fatigue and weakness in the lower limbs with, as 
3'et, little asynergia manifested, and when we 
have really to decide between the affection 
under consideration and paraplegia. In the 
latter disease, in the great majority of cases 
certainly, the electro-muscular contractility 
diminishes in a degree bearing some relation 
to the paralysis ; yet there occur exceptional 
cases of paraplegia, however few, in which re- 
sponse to the electric current appears to be 
noimal. 

In all the cases I have tested, of ataxy, the 
contractility of the muscles is normal if not 
exaggerated. In the early stage, when we 
have presented the neuralgic or rheumatic 
pains, or else ocular troubles, diagnosis must 
necessarily be difficult and can not amount to 
more than a strong presumption in favor of 
locomotor ataxy ; but, if in the history of the 
case we can discover, at any time, a combina- 
tion of two or more of these prodromic symp- 
toms, or even some connection in their order 
of occurrence, our suspicion must approximate 
a certainty. Thus, if a patient now suffering 
from strabismus and diplopia tells us that at 
some time previous he has had spermatorrhoea, 
and that occasionally he had rheumatic or neu- 
ralgic pains, we certainly are possessed of suffi- 
cient data upon which to base an opinion as to 
the n iture of his disease. I lay little stress 
upon the peculiar sensation, sometimes com- 
plained of, as of a band about the body, as 
this symptom may occur in other diseases of 
the spinal cord as well ; the same be said of 
the bladder and bowel troubles which are so 
fVequent in either paraplegia or ^ locomotor 
ataxy." 

With regard to the pathology of ** locomo- 
tor atax}'," and morbid changes taking place 
in the spinal cord, which is now generally ad- 
mitted to be the scat of the disease, I shall 
briefly state that it consists in a peculiar de- 
generation with' subsequent atrophy and hard- 
ening (sclerosis) of the posterior columns of 
the spinal cord and the posterior roots of tlie 
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^inal nerves. The white substance of these 



columns is converted into a grayish softened ^however, is moderate in degree and the inflam- 



in cirrhosis of the liver. This congestion 



mass. While the microscope shows few nerve 
filaments, granular cells, some molecule fatty 
substance and corpora amylacea lying as it 
were in a matrix of connective tissue sub- 
stance, the result of proliferation of the normal 
tissue or so-called neuroglia there found. The 
diseased cord, though for a time presenting its 
ordinary volume, ultimately shrinks and indu- 
rates, constituting real atrophy of its essential 
constituents. 

Examination sometimeg shows signs of ao- 
companpng inflammatory action in the mem- 
branes of the cord, at other times no soch 
evidence is apparent. 

It remains for me to say something in regard 
to the supposed cause or causes of locomotor 
ataxy and the prognosis of the disease. I 
hold that a carefbl consideration of the cause 
is of vastiy more importance than would at 
first thought i^pear to be the case, since it has 
been assumed that, when the phenomena of 
incoordination make their appearance, the cord 
has already reached such a state of disease as 
to be incurable, that it is already in a state of 
gray degeneration. 

The causes usually assigned as producing 
atax}^ are, excesses in venery, exposure to wet 
and cold, excessive fatigue and the syphilitic 
poison. It can scarcely be doubted that alco- 
hol is quite potent to produce the disease. 
Where any one of these causes is brought to 
bear upon the system, the deleterious influence 
is slow and insidious, the ./eflfects only becom- 
ing manifest after long and constant action of 
the morbific agent has impaired that ftinction 
of the cord which is concerned in the coordina- 
tion of muscular movements. 

Taking any one of the causes dted as the 
morbific agent, we may fairly assume that this 
impairment of Ainction is brought about 
through disturbed nutrition of tiie cord, which, 
if long continued, must result in permanent 
histological changes. 

Assisted by the study of analogous diseases 
in other organs, as for example, cirrhosis of 
the liver,' where wc have likewise great increase 
in the connective tissue and subsequent con- 
traction and induration, we may reasonably 
suppose that these histological changes, the 
so-called gray degeneration, is preceded by a 
stage of congestion and inflammation as occurs 



matory action of a low grade, giving rise to 
no certain indications of disease until the in- 
tegrity of the cord has been seriously impaired. 
In accordance with this view of the morbid 
process, you observe that the disease rarely 
manifests itself suddenly, but, on the other 
hand, that its development is gradual, and that 
in the early stage the phenomena are equivocal. 

When, accordingly, the as^nergia becomes 
apparent so that the disease can be recognized 
with certainty, those histological transforma- 
tions have already taken place which constitute 
the gray degeneration shown by post mortem 
examination. 

The disease may then be regarded as incura- 
ble, and the utmost that can be reasonably 
hoped for, is a possible arrest of the morbid 
process. The prognosis must^then be regarded 
as bad in oases produced by any one of these 
causes cited. You have seen, however, that 
two of ' our cases were not *^ progressive" be- 
yond a certain point, and that after the ataxy 
had become well marked, in one of them ex- 
treme, and had continued fbr some time, they 
began slowly to amelicmite, until one of these 
patients left the hospital considerably improved, 
while the other completely recovered. In both 
of these I attributed the disease at the-time to 
the malarial poison whieh had been exerting it9 
influence upon their systems for some time 
previous to the maniftotation of locomotor 
disturbance. 

We are compelled to conclude tiiat Ip neith^ 
of these had those histc^egloal ohanges taken 
place which constitute Itie pathological feature 
of ataxy. How then do we account for the 
phenomena occurring? We answer*: tiirough « 
high degree of congestion oi the cord so over- 
filling its vessels as to prevMit those moleculai' 
changes necessary to the proper performances 
of its functions. In like-manner do we find inr 
other organs of the body distui^anoe and im-. 
p^rment of function as tiie result of conges- 
tion. How serious such impairment, depends 
upon the activity and degree of hyperaemia.* 
In this way do we account for certain cases of 
apoplexy leaving bshind them, it may be, more 
or less paralj'sis. Here, if there be a high 
degree of congestion, the immediate effects 
will be as grave, the abolition of function as 
complete, and the accompanying phenomena 
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as pronounced as those occurring from soften- 
ing of the substance of the brain. We cannot 
say, then, in such cases, whether we have to 
deal with the effects of simple congestion, or 
hemorrhi^c extravasation, or of histological 
change, guided solely by the present phe- 
nomena, we must, in every case, consider care- 
fully the history, and the possible cause, as 
indicating the nature of the lesion. 

We can not doubt the potency of the ma- 
larial poison to produce this degree of conges- 
tion. Ever3'-day experience teaches us that 
this occurs not unfrequently. Only a few days 
since I brought before you a patient who af- 
forded an illustration of this very fact. In him 
we had that form of malarial fever we call 
comatose. You will remember that he had 
been brought into the hospital in a state of 
stupor, from which condition he soon rallied, 
but upon the next day he had another attack 
from which he again recovered, the sulphate of 
quinia having been administered in large and 
repeated doses. I have very lately seen a 
similar case in consultation with two of the 
most experienced practitioners of this city, in 
which, after several regular paroxysms of in- 
termittent fever the patient, a gentleman of 
sixty-odd years, was seized with a comatose 
attack, fh)n;L which he soon recovered under 
the administration of quinine, but with an in- 
complete hemiplegia of the right side. The 
paralysis, happily, has not been permanent. 

We must suppose, in these cases, that the 
coma, and in one the paralysis in addition, was 
the result of a high degree of congestion, 
abolishing more or less completely, for the time 
being, the functions of the brain. Considering, 
then, the history of our two cases, giving us 
an account of recent attacks of malarial fever, 
the comparative suddenness of the invasion of 
the disease, and the absence of other possible 
causes, I think we were fully justified in tlie 
conclusion arrived at, that they were due to the 
malarial poison. Their favorable termination, 
unusual as it was, confirmed the views enter- 
tained, that the ataxy was due, not to degen- 
eration of the cord or the posterior columns, 
but only to congestion. We must not, then, 
regard all cases as necessarily hopeless, as cer- 
tainly progressive, or as having already ad- 
vanced to that point in which there is actual 
degeneration and transformation of the nervous 
tissue, for if the attack be comparatively sud- 



den, with few prodromic symptoms, and these 
rapidly followed b}* the development of the 
locomotor disturbance, we may at least enter- 
tain the hope that the case is 3'et in a conges- 
tive* stage, and is not beyond the reach of 
remedial agents. Syphilis has been assigned 
as one of the causes of ^^ locomotor ataxy, "^ 
and hence, where the history of the case leads 
us to the belief that this terrible poison has 
been introduced into the system, we may look 
for good result from the administration of those 
remedies which are certainly potent, if not 
altogether to eradicate it, at least to control its 
influence upon the organism. 

In regard to the treatment of this afifection 
you will derive little comfort from the treatises 
on the subject in your various text books. 
Romberg, whom, I told j^ou, was the first to 
describe the symptoms of " locomotor ataxy," 
regards the malady as absolutely hopeless, 
while other authorities, as Remak and Bene- 
dickt, claim to have affected a large proportion 
of cures mainl}- b}' the use of the eonsUmt 
current of electricit}'. When we have even a 
suspicion that the disease is of syphilitic origin 
the administration of some mercurial or the 
iodide of pottassium afiTords most hope. I 
should prefer in such cases the long continued 
use of the proto-iodide of murcury, or else a 
combination of corrosive sublimate and the 
potassium iodide. 

Where the disease has any apparent conneo> 
tion with malarial impregnation, the system 
should be brought fliUy under the influence of 
quinia, and the impression kept up for some 
time. In these cases there is often an indica- 
tion for the administration of iron to be seen 
in' the anaemic condition of the patient. 
Where the afifection would seem to be due to 
exposure and fatigue, the invasion sudden, and 
accompanied by more or less decided pain in 
the lumbar region, we may hope that there is, 
as yet, only congestion, and use appropriate 
remedies for the removal of the h3^r8emia, as 
counter irritation to the spine in the way of 
cupping, leeching or blistering, with, {Perhaps, 
the internal administration of the bromides of 
potiissium or ammonium. 

In those cases where there is no causal indi- 
cation for treatment, or where such indication 
has been followed without success, we must 
persist in the administration of those remedies 
which derive their recommendation fh)m expe- 
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rience. Of these, the nitrate of silver seems 
to have given the best results and is most 
worthy of confidence. In view of the accepted 
pathology of the disease we might look for 
^ood results from the administration of phos- 
phorus and nux vomica. It has been without 
apparent effect in my hands, although long 
continued. 

The constant current of electricity has been 
recommended especially by Grerman practition- 
ers. In one case only, under my care, can I 
attribute a certain amount of improvemant 
which has taken place to it use. We should 
not, however, neglect this adjuvant in the 
treatment, as actual cures have been reported 
as taking place under the use of electricit}'. 

[Note. — Since the above article has been 
sent to press, another patient has been sent to 
me by my friend Dr. Standing, suffering from 
well-marked ataxy with more or less constant 
vertigo. The patient's present trouble was 
preceded by an obstinate attack of intermittent 
fever. Under the administration of large 
doses of quinine, the man's condition has so 
materially improved, that he has resumed his 
x^ustomar3' occupation, that of a plasterer.] 
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A COMPLICATED CASE OF LABOR. 



BY JEROME K. BAUDUT, M. D., ST. LOUIS. 



On the Idth ult., I was summoned to attend 
Mrs. N. in her third confinement. « Her first 
contlnement was terminated instrumentally, 
and her second, although not requiring active 
interference, was unusually tedious and pro- 
longed. On this occasion, the abdomen was 
found enormously distended, to such a degree, 
indeed, as to give rise to the suspicion of a twin 
pregnancy. Vaginal examination revealed the 
08 uteri dilated to about the size of a half dol- 
lar. The labor pains at this time were recur- 
ring very regularly every five minutes. After 
the most careful examination I utterly failed 
to make out the presentation, and several sub- 
sequent examinations proving equally unavail- 
ing, I desisted from all fhrther investigation 
for the space of two hours. Re-examination 
discovered the os uteri dilated suflSciently to 
allow of the introduction of the entire hand. 



Still frustrated in all my endeavors to ascer- 
tain the presentation bj' the ordinary method, 
I determined to take advantage of the dilata- 
tion of the o«, and introduce my whole hand 
into the uterus for the purpose of an accurate 
diagnosis ; more especially as I feared that I 
was dealing with a cross birth, and I dreaded 
an untimely rupture of the membranes. 

The introduction of the hand was accomp- 
lished with facility, and rupturing the mem- 
branes, I found the child presenting diagonally. 

Having, fortunately, introduced my right 
hand, and taking into consideration the fact 
that I was not dealing with a transverse pre- 
sentation, the feet being situated diagonally 
higher up in utero than occurs in the latter 
presentation, I concluded that, notwithstand- 
ing the difldculties attendant upon cephalic 
version, I would essay to bring down the head, 
thefeby avoiding the risks to the child of the 
podalic procedure. Happily, my efforts were 
crowned with success. By conjoined manipu- 
lation I caused the vertex to rotate into the 
first position of Baudelocque, and there held it 
until subsequent pains made it engage in the 
supefior strait. Upon withdrawing my hand 
the liquor amnii was discharged with a tre- 
mendous gush, and never in my entire experi- 
ence have I known such large quantities to be 
poured out. This enormous amount of liquor 
amnii had operated in the beginning to lead 
me to the suspicion of a twin or triplet preg- 
nancy. 

The woman was, fortunately, in the obstet- 
ric position, and I ordered the nurse to place a 
bucket for the reception ' of the water, as it 
actually flowed with a continuous gurgling 
noise, in a steady stream, for several moments, 
more than half filling the vessel, although some 
of it had previously escaped upon the bed and 
carpet. I then awaited the result of the natu- 
ral efforts. The patient's pains rapidly failed, 
whereupon I administered some fiuid extract of 
ergot. Only feeble and irregular uterine con- 
tractions following the exhibition of the drug, 
I determined to deliver without farther, delay. 
I then applied the forceps at the superior 
strait, applying them in reference to the pelvis 
of the mother, regardless of the position of the 
child's head, and made traction in the direction 
of the axis of the strait. I finally, afber con- 
siderable effort, brought the head well down in 
the pelvic excavation ; then changing the di- 
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rection of the traction, favoring extension, 
after prolonged efforts, with alternate periods 
of rest, the woman's pains having entirely 
ceased^ I delivered the head. The biparietal 
diameter of the child's head was four and one- 
half inches. 

It is useless to expatiate upon the unusuall}' 
large sise of this diameter, for upon comparing 
-it with the same diameter of a magnificently 
developed diild, bom two months previously, 
I fbmad it was somewhat greater. 

In consequence of the absence of uterine 
eo&tnK^ons, and the asphyxiated condition 
•of the child, I forthwith set about delivering 
the shoulders, which had only partially rotated. 
With no little difficulty I accomplished the 
rotation. Then placing the finger in the 
•perineal shoulder, I delivered the child with 
.forcible extension. 

The child was sf^arently still-born ; but the 
coTd was cut and allowed to bleed to a small 
quantity, and artificial respiration, by the Balti- 
more method, was had recourse to with a gtati- 
fying result. I had congratulated myself, after 
the delivery of the placenta, upon the termina- 
tion of the various complications, when ff brisk 
uterine hemorrhage again sounded the note of 
alarm. Ice, ergot, evacuation of the clots, 
compression of the abdominal aorta, manipu- 
lation of the uterus, and the cold douche to the 
abdomen finally checked the flow, after three 
• hours of additional anxiety and hard work« 
Thus ended a labor complicated at almost 
every stage ; and I am happy to state that the 
condition of the patient and her child is all 
that could be expected or desired under the 
most favorable circumstances. 
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Campbell, Augusta, Ga. ; Vice-Presidents for 
States, Drs. J. J. Cliisolm, Maryland; J. 
Herbert Claiborne, Virginia; S. S. Satcharell, 
North Carolina; Middleton Michel, South 
Carolina ; James B. Read, Geoi^a ; * £. T. 
Sabal, Florida; J. B. Gaston, Alabama; S. 
V. D. Hill, Mississippi ; Samuel D. Chopin, 
Louisiana; David R. Wallace, Texas; Panl 
F. Eve, Tennessee ; D. A. Linthicum, Arkan« 
sas; A. M. Webb, Kentucky; G. McDonald, 
West Virginia ; Walter Coles, Missouri. 

One of the main objects of this association 
is the consti'uction of a complete register of 
the medical officers of the army and navy of 
the Confederate States. Some such movement 
is necessary in view of the fact that at the 
great fire in Richmond, in April, 1865, all the 
valuable archives of the medical department 
were destroyed. It would be interesting far 
the medical men who were associated together 
in this eventful struggle to keep track of each 
other during the changing scenes which fbl- 
lowed the late war. If all such, who reside in 
Missouri, will send their names and address, 
together with date of commission and character 
of, services performed, to Dr. Walter Coles^ 
3004 Olive street, St. Louis, they will be duly 
entered upon the register. A fee of one dollar 
should accompany the name. 

All I'egular subscribers will be provided an- 
nually with a cop3' of the Trunsa<itianSy 
appended to which is a printed register of the 
members. Th« list alreadj .comprises a large 
number of the most pi^ominent physicians in 
the South and West. 



THE ASSOCIATION OF MEDICAL 
OFFICERS OF THE CONFEDERATE 
STATES ARMY AND NAVY. 



The second annual meeting of this associa- 
tion was held in Richmond, Va., on the 19th 
of October, 1875. The president, Dr. Samuel 
P. Moore, late Surgeon General Confederate 
Army, delivered a brief but interesting address. 

The following officers were elected for the 
ensuing year : 

President, Dr. Hunter McGuire, Ridunond, 
Va. ; Vice-President at Large, Dr, H. F. 
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TrEATMBNT of Al^SUBISH OF THE ArCH OF 

THE Aorta by Means of Galvako-Punctubb. 
—Dr. T. McCall Anderson, Professor of Clin- 
ical Medicine in the University of Glasgow, 
reported to the British Medical Association at 
its late meeting (British Med. Jowrn,^ Oct« 28, 
1875) two cases of aneurism of the arch of the 
aorta in which galvano-puncture was employed 
with success, and then gave the following rules 
to be observed in carrying into effect this mode 
of treatment: 

T]ke kind of Electricity.— 1. The induced^ 
as ^11 as the continuous, current has been 
em(dbjed. A successful case of this kind has 
been recorded by Mr. Eyre. {Lancet, July 
80th, 1863, p. 94.) The patient, a soldier, in 
the prime of life, had an aneurism of the left 
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external iliac arterj-, about the size of a fowl's 
egg, which pulsated strongly, and was the seat 
of a murmur. There were oedema and much 
pain in the limb. Two long, fine needles were 
introduced an inch within the sac, each being 
connected with the wires of a galvano-magnetic 
machine. The operation, which was accom- 
panied by pain in the groin and violent agita- 
tion of the whole body, was continued for 
twenty minutes. It was followed by severe 
Inflammation, which threatened the patient's 
life ; but, in three weeks, the threatening 
symptoms subsided, and the patient was 
cored. The successful result in this case was 
due to the setting up of adhesive inflaamiation, 
which filled the sac with lymph, and was 
firaught with much danger. Now, it is infi- 
nitely safer to attempt a cure by means of 
chemical than b}* means of inflammatory 
action ; and, therefore, in every case, the con- 
tinuous-current battery should be employed ; 
although, even then, unless we are careful, the 
same result may follow. 

2. jfis to Uie ki7ul of battery^ this is of less 
consequence, provided it is in good working 
order, and lias laige cells, so as to increase the 
chemical effects. I have always employed one 
of Stohrer's large-celled batteries; and, in 
using it, it may be as well, with the view of 
intensifying the chemical eflect, to add to the 
fluid in each cell, as recommended by Althaus, 
two drachms of a solution of chromic ackl, sulfi- 
cientlj' concentrated to impart to it the color 
of claret. (A Treaiise on Medical Electricity^ 
by Julius Althaus, M. D., 3d ed«, p. 294.) 

3. The needles should not be very thick, but 
very sharp, and should be oiled before being 
introduced ; and, what is of the ' utmost im- 
portance, they should be insulated to within 
about half an inch of the point ; for we must 
aim at acting upon the blood in the aneurism 
only, and not upon the walls of the sac, skin, 
and intervening tissues. This can be done, as 
recommended by my friend Dr. John Duncan, 
of Edinburgh, a gentleman who has labored 
earnestly and successfully to improve our 
knowledge of electrolysis as a means of treat- 
ment, by coating them with vulcatiite. The 
onsuccessfiil result of a case upon which I ope- 
rated in 1873 (repoi*ted in the Lancet^ June 
13th, 1874), I attribute in part to the use of 
needles which were not insulated. These were 
aent to me along with a Stohrer's hospital bat- 
tery ; and, therefore, it is all the more import- 
ant to give a warning against their employ- 
ment. I have gener^y only used one needle ; 
but there can be no harm in the introduction of 
two or more, especially if theaneurismal tumor 
be extensive. 

A point of much moment, and with regard 
to which there is great difference of opinion, 
now is : 

4. WJiether tJie Needles should be connected 
with the Positive or Negativej or both Poles, — 



The balance of opinion seems to be in favor of 
connecting them with both poles. '' I have no 
doubt whatever," says Althaus (op. cU.y p. 
651), ''that the most effective application of 
the current is that where both poles are insert- 
ed into the sac. This mode of application is 
also that one employed by CiniselU and Dr. 
Duncan of Edinburgh. Both poles are usefhl 
in different ways; the positive produces a 
small firm clot, and the negative a large soft 
one. Where only one pole is in the sac, the 
resistance encountered by the electricity is so 
great that a much larger galvanic power has to 
be used to produce any effect at all ; and, even 
then, the effect of that pole which remains 
outside is lost.'' And yet one of the most 
successful cases reported by Althaus in the 
volume from which I have quoted was one of 
the cases operated upon by me, in which the 
needle was connected with the positive pole, 
and in which a weak current was employed. 
For my part, I prefer connecting the needles 
with the positive pole only, because I have 
found it efficient in practice ; because the clot 
which forms at the positive pole, though small, 
is firm and hard, while that which forms at the 
negative is soft and bulky ; and because on 
withdrawing the needles, hemorrhage is much 
more apt to occur ; thus showing that the clot 
is not of a satisfactory character. Hemorrh- 
age, too,, is a disagreeable complication; it 
frightens the patient, and excites the circula- 
tion ; and, besides, serious injur}' to the aneur- 
ism may result from the manipulations carried 
out with the view of arresting it. 

5. There is much difference of opinion, also,. 
as to the strength and duration of the current.. 
For my part, I am clearly of opinion that it is- 
often used far too strong. Thus, in a case 
operated upon by Althaus (and many equally 
striking ones have been published) , he says :: 
*' I applied the current of from ten to twenty- 
five cells of Smee's battery ; so that the posi- 
tive and negative poles were alternately in 
contact with each needle, the changes being: 
made every five minutes, so that the wbolier 
process lasted twenty-five minutes. The pa- 
tient complained much of pain, particularly 
when the changes were made. For the first 
two days, the tumor decreased considerably in 
size, but afterwards it increased both in size 
and pulsation ; redness and oedema extended 
around it in all directions, and the patient 
died. At the autopsy, the whole of the cellu- 
lar tissue around ' the tumor was found loaoled 
with lymph, and much indurated. This dififUse 
inflammation extended the whole way up the 
neck, rendering the dissection extremely dlfiEl- 
cult." (Op. Cit.^ p. 648.) I prefer, then, to 
use a weak current, and one which gives rise 
to little or no pain, and which does not excite 
serious inflammation ; and, in two cases just 
reported, I never employed more than eight 
cells of Stohrer's large battery as a maximum. 
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and never continued the operation for longer 
than an hour at a time. Now, it must not be 
forgotten that, in using a weak current, at all 
events, we do not aim at suddenly coagulating 
the whole of the blood in the sac, but desire 
the formation of a small firm clot, from which, 
as a center, we hope to insure the gradual 
deposition of successive layers of fibrin from 
the blood ; so that, for the first few days after 
galvano-puncture is practised, Chose who are 
not alive to this circumstance may fancy that 
the oi^eration has failed. 

Lastly, the number of operations, and the 
length of the intervals between each, must de- 
pend upon the effect of those which preceded 
them. 

The rul« which I have ventured to suggest 
as applicable to the electrolytic treatment of 
aneurism are, of course, likely to require modi- 
fication as our experience of it increases ; but 
this, at all events, ma}' be affirme<}, that the 
dangers of the treatment are by no means seri- 
ous if they are adhered to. Thus violent 
inflammation is not likely to occur if a weak 
continuous current of electricit}' be employed 
for a moderate space of time; while slight 
irritation is not an unmixed evil, and may be 
allayed by the application of iced cloths. It 
naturally occurs to one that clots produced by 
galvano-puncture, and which at first are soft 
and presumably easily detached, are likelj^ to 
be swept into the general circulation, and to 
give rise to embolism ; but, as far as our ex- 
perience has hitherto gone, this happily seems 
to be rather a theoretical than a practical diffi- 
cult}', and one which appears to me all the less 
likel}' to occur if the needles be connected 
with the positive pole alone. The gas which 
is generated during the operation, no doubt, in 
part, finds its waj- into the circulation ; but 
this takes place so slowly and in such small 
quantity, that no danger is to be apprehended 
from it. The operation, then, need not cause 
us much anxiety from the above points of 
view ; but it comes to be a question — and to 
this the attention of medical men practising 
galvano-puncture should be specially directed 
in the future — whether the consolidation of that 
portion of the aneurism in particular which 
approaches the surface may not, in some cases 
at least, favor the extension of the disease in 
other directions, and lead to internal pressure- 
S3'mptoms, and to rupture into internal organs. 
'^jhstract Medical Sciences. 

A New Mode of Treating Certain Tum- 
ors OF THE Lymphatic Glands. — Mr. S. Mes- 
senger Bradley (Lancet, September 4th, 1875) 
advocates the following mode of treatment. 
But '^ it must be premised that I do not speak 
of lymphatic tumors generally, but of certain 
kinds only ; thus I do not refer to syphilitic or 
carcinomatous affections, or to the infectious 
or soft form of lymphomata, but confine my 



attention to three groups. First, true h3^>er- 
trophies of the lymphatic glands, with or with- 
out a strumous diathesis; second, strumous 
hypertrophies — i, e., cases of cellular h^'per- 
plasia plus caseous deposit ; and, third, hard 
non-infectious lymphomata, ' which present 
many points of resemblance to the first 
groups, and, indeed, are often only dis- 
tinguishable in being multiple. 

Now, there is perhaps nothing more com- 
mon than to paint iodine over all the above- 
mentioned tumors, unless it be the disappoint- 
ment which results. This, at least, is my 
experience, the result apparently being the 
same whether the iodine is painted indiscrimi- 
nately over the whole gland or whether it is 
applied, according to Fumeaux Jordan's ad- 
vice, over the contiguous lymphatics rather 
than over the gland itself; and yet all that 
seems to stand between this treatment and 
success is the thin skin which intervenes be- 
tween the gland and the pigment. 

The first case in which I injected iodine into 
a tumor did not appear very promising, though 
it proved perfectly successful. It was an en- 
capsulated tumor, about the size of a large 
walnut, situated beneath the lower jaw, which 
I should have removed with a scalpel, had I 
not once had some unpleasant hemorrhage in a 
precisely similar case ; and as the patient in 
the present instance lived at some distance, I 
resol\^ to try to procure absorption before 
resorting to extirpation. The tumor almott 
disappeared with the first injection, and after 
one more it could not be at all detected. I 
was pleased with the result, because it appear- 
ed to me to be so desirable to adopt such a 
plan at one's consulting-rooms, and in the out- 
patient room of the hospital, instead of using 
the knife, which is always more or less terrible 
to the patient, and which is sometimes, in the 
most carefVil hands, followed by unfortunate 
results. Since the case I mentioned I have 
been in the almost daily habit of employing 
iodine in this manner, and I think I may ven- 
ture to affirm that, by properly selecting cases, 
a successful result may be assured, while there 
is no doubt than an indiscriminate use of the 
remedy will be productive of disappointment. 
The best cases are those where a single cervical 
gland is hypertrophied in an otherwise healthy 
(adult) subject. Five or six injections of the 
simple tincture of iodine (five to ten minims 
at a time, according to the size of the tumor), 
at intervals of about four days, generally effect 
a cure. The earlier stages of strumous hyper- 
trophies are also very successfully treated by 
this method, as are the small hard multiple 
l^'mphomata ; but in the later stages of strum- 
ous disease of the cervical glands, where the 
tumor is broken down into a mass of caseous 
matter, and the neighboring skin is blue and 
undermined, no good results follow from the 
injection of iodine ; and, indeed, these cases 
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are best treated by a careful excision of the 
disorganized and degenerated glands. I have 
also recently employed iodine injections in a 
large and hard fibroid bronchocele, which had 
been treated unsiiccessftilly bt the internal 
administration of the drug. The tumor was 
not only inconvenient from its size, but had 
almost destroyed the voice, and so pressed on 
the trachea as to deflect it to the right side of 
the neck. The case is still under treatment, 
but the first two injections of ten minims of 
iodine were followed by the diminution of an 
inch in the girth of the neck. By parity of 
reasoning we may expect this method to prove 
serviceable in uterine myomata and allied 
growths, but it is to its value as a remedial 
agent in cases of lymphatic enlargement of the 
cervical glands that I especially wish to call 
attention, and I ma}^ briefly summarize my re- 
sults on this head by a tabular statement : 

1 . Cases of cervical tumors to be treated by 
injection of iodine : 

a. True hypertrophies of the lymphatic glands 

without strumous admixture. 
/>. Strumous hj-pertrophies before breaking 

down. 

c. Hard lymphomata. 

d. Encapsulated cervical tumors, as a tentative 

operation. 

2. Cases of cervical tumors to be treated by 
incision : 

a. Strumous glands which have broken down 
into pus, witii or without previous treat- 
ment by injection. 

3. Cases of cervical tumors to be treated by 
excision : 

a. Strumous glands infiltrated with caseous 
matter, which may be rocked to and fh> 
upon a base of degenerated cellular tissue, 
with a margin of blue undermined integu- 
ment. 

6. Encapsulated tumors which have resisted the 
treatment by injection." 

— Abstract of Medical Sciences. 

On Diphtheria. — ^The variety of forms which 
the false membrane assumes, and the various 
conditions of the tonsils, are very remarkable. 
Thus I have seen the membrane in consistence 
like glazed starch, cream, wet parchment, and 
a grayish flesh-like pulp, of all degrees of 
color, from the purest white to almost black. 
I have seen it in specks, patches, shreds, and 
in large firm membranes, forming an exact 
cast of the part it enveloped. I have seen the 
specks or patches surrounded by a bright red 
border, or gradually becoming thinner at the 
edges, imperceptibly losing itself, so that one 
could not exactly see how far it extended. I 
have seen the tonsils engorged to such an ex- 
tent as to almost meet, or enlarged laterall}-, 
as if they had been flattened by a weight on 
their surfaces ; and I have notes of one case 
in which the tondils were rather depressed. 



The glands at the angles of the jaws were 
more or less enlarged ; but I never saw them 
suppurate. 

On a few occasions, after the entire disap- 
pearance of the membranes, I found the ton- 
sils again sprinkled all over with small white 
cheesy spots. These n^ed cause no alarm ; 
for, thou^ they remained in statu quo for 
some days, they always disappeared without 
flirther inconvenience. 

One of the worst signs in this disease was 
the extension of the membrane to the nares, so 
that I looked . suspiciously upon the unfortu- 
nate patient, who began to use the pocket- 
handkerchief too fVeelj-. This invasion of the 
nares was manifested by redness of the margin 
of the nostrils and a discharge of thin mucus, 
which rapidh' became purulent, and, as the 
disease progressed, very abundant. 

Passing over many interesting points in the 
clinical history of this disease, I proceed to 
the practical question of its treatment, which 
resolves itself into local, directed to the throat 
itself; general, to combat with the great ten- 
dency to depression of the vital powers ; and 
individual means to relieve certain symptoms 
which may arise during its course. 

The local treatment I adopted in every case 
was the application of tincture of iodine (forty- 
eight grains to one ounce) to every part of the 
throat covered with membrane, at least once in 
twentv-four hours, and the inhalation of iodine 
vapor, mixed with steam, but more especially 
the latter, if the larynx were invaded. If the 
membrane were firm in texture, and not too 
strongly adherent, I always removed it, and 
applied the tincture of iodine to the denuded 
surface, and with the best results ; for, although 
frequently the membrane would reform, yet it 
never regained its pristine condition. If the 
membrane were in specks or shreds, I applied 
the iodine over them, and in general half a 
dozen applications were all that was required 
to procure their dismissal ; and in several in- 
stances two applications were sufiScient. 

The general treatment was supporting and 
stimulating throughout. A liberal supply of 
beef-tea, wine, and milk was frequently and 
regularly given, to maintain the s^'stem against 
the natural tendency to depression and exhaus- 
tion. In medicine, I, rely upon chlorate of 
potash and tincture of steel, fix>m three to five 
grains of the former with five to fifteen minims 
of the latter every four hours, according to 
age. When tracheal symptoms arise, I at once 
have recourse to the inhaler, beginning with 
ten drops, increasing to a drachm of the com- 
mon tincture of iodine to a pint of boiling 
water, and letting the patient inhale as fre- 
quentl}' as possible. In using this, one pre- 
caution is necessar}', and that is not to begin 
with too large a supply of iodine, otherwise it 
is too irritating, causing the patient to cough, 
and making him unwilling to use it. I have 
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found ten drops well borne to begin with ; and 
after a short time, we may gradually increase 
the quantity to a drachm to the pint without 
inconvenience. If this do good, which it un- 
doubtedly does, it is evident it cannot be by 
an}' caustic action, but acting through its 
modifying and absorbing influence upon the 
diseased tissue. I can refer to three cases in 
which this treatment was of marked utilit3\ 
In cases where the fits of d^'spncBa are severe 
and frequent, I have found nothing like an 
emetic of sulphate of copper, which generally 
expels a quantity of membrane fh>m the larynx 
and trachea, and gives relief for a time at all 
events. 

In tracheotomy I believe we may place con- 
siderable reliance, although my experience is 
limited to one case, and t^at, unlbrtunately, a 
fatal one ; yet I finnly believe that if it be re- 
sorted to soon enough, we may rescue many 
lives. Thei*e is no doubt one feels inclined 
to put it off as long as possible ; for parents 
have a curious repugnance to having their chil- 
dren's throats cut ; and if you are not suooess- 
fbl, they speculate on what assistance 3'ou 
afforded nature in her process of dissolution, 
and generall}' the balance is against the doctor ; 
yet the evidence of numerons published cases, 
of which, roughly speaking, one-fourth were 
successful, proves that it is our duty not to 
neglect this chance of saving life, and more 
esi>ecially not to delay too long in resorting to 
it. — BritifJi Medical Journal. 

« 

A Revikw on Casks of Intussusception on 
Record. — By Jonathan Uutchinison, £sq., 
Senior Sui^eon to the London Hospital : 

1. That it is by no means very uncommon 
for intussusception to begin at the ileo csecal 
valve, and to progress to such a length that 
the invaginated part is within reach from the 
anal orifice, or even extruded. 

2. That it is of great importance in all oases 
of suspected intussusception to examine by the 
anus. 

8* That in almost all cases of intussuscep- 
tion in children, and probably most in adults, 
the diagnosis may be made certain by handling 
the invaginated part through the abdominal 
wall. 

4. That the prognosis of cases varies much ; 
first, in ratio with the age of the patient, and 
secondly, with tlie tightness of the constric- 
tion. 

5. That in the large proportion of cases in 
which children under one year are the patients, 
death must be expected within from one to six 
days from the commencement. 

6. That in the fatal cases, death is usually 
caused by shock or by collapse from irritation, 
and not by peritonitis. 

7. That in many cases it is eas}', by esti- 
mating the severity of the 8}*mptoms (vomit- 
ing; constipation, <&c.), to form an opinion as 



to whether the intestine is strangulated or sim- 
ply irreducible. 

8. That ill cases of straugulated intussus- 
ception, whilst there is gi-eat risk of speedy 
death, there is also some hope that gangrene 
may be produced and spontaneous core 
result. 

9. That in cases in which the part is incar- 
cerated and not strangulated, there is veiy 
little hope of the occurrence of gangrene, and 
it is probable that the patient will die, after 
some weeks or months, worn out by irritation 
and pain. 

10. That the chances of successful treat- 
ment, whether by the use of bougies or by the 
use of air or water, are exceedingly small, ex- 
cepting in quite recent cases ; and that if the 
surgeon does not succeed by them promptly it 
is not likely that he will succeed at all. 

11. That the cases best suited for operation 
are those which have persisted for some con- 
siderable time, and in which the intestine is 
only incarcerated, and that these cases are also 
precisely those least likely to be relieved by any 
other method. 

12. That in the cases just referred to, after 
failure by ii^ections, bougies, &c., an operation 
is to be strongly recommended. 

13. That the records of post-mortems justify 
the belief that in a considerable poition of the 
cases referred to, the surgeon will encounter 
no material difiSculty in effecting reduction 
after opening the abdomen. 

14. That the circu nstances which might 
cause difficulty are, first, the tightness of the 
impaction of the parts ; secondl}', the existence 
of adhesion; and thirdly, th^ presence of 
gangrene. 

15. That in selecting cases suitable for ope- 
ration the surgeon should be guideil by the 
severity' of the symptoms, in his estimate of 
the tightness of the strangulation, and also as 
to the probability of gangrene having set in. 

16. That in cases in which the patients' 
symptoms are very severe, or the stage greatly 
advanced, it may be wiser to decline the opera- 
tion, and trust to the use of opiates. 

17. That the operation is best performed hy 
incision in the median line below the umbilicus. 

18. That in cases of intussusception in 
young infants (under one year of age) , the 
prognosis is very desperate, scarcely recover- 
ing excepting the few in whom injection treat- 
ment is immediately successfhl, whitet a large 
majority die very quickl}'. » 

19. That the fact just referred to may he 
held to justify, in the case of young infants, 
verj' early resort to operation. 

20. That it is very desirable that all who in 
fhture have the opportunity for post-mortem 
examination of cases should give special atten- 
tion to the question as to whether an operation 
would have been practicable, and should record 
their results. — Braithwaite'a Retrospect, 
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NoRMAi. Ovariotomy. — ^That '' normal ova- 
riotomy' '* means the extirpation of the ovary 
when in a normal condition, no one would foe 
likely to guess. But the term has bo been 
applied by Dr. Robert Battey, of Georgia, 
who was '* interviewed " recently by Drs. Yan- 
dall and MoClelian, of Louisville, for the pur- 
pose of obtaining his views on the subject. 
The result of the interview ap|)ears in the 
American Ptaotiiioner of August, 1876. The 
operation was first suggested to Dr. Battey 
by the case of a patient, a young lady of 
twenty-one, " who had no uterus," to quote his 
words, ** but with an active menstrual moli- 
men, whose heart was broken down by the 
strain upon it in the mmithly vascular excite- 
ments which were unrelieved, and of which ^ 
died. It occurred to me," he continues, *'that 
if I could but have divested her of her ovaries, 
the balance would have been restored." This 
strikes us as a vague and indirect way of stat- 
ing the case, but we will let it pass. His first 
operation was by abdominal section, but after- 
wards he employed the vaginal incision, after 
the manner of former operators. He considers 
the process applicable ^^to any grave disease 
which is either dangerous to life or destructive 
to health or happiness — which is incurable by 
any recognised resources of our art, and which 
we may reasonably expect to remove by effect- 
ing the change of life." He desires it to be 
distinctly understood that ^'he does not pro- 
pose it for amenorrhea, nor dysmenorrhea, nor 
nymphomania, nor for any other particular 
malady, but only for such conditions and cases 
as are alone curable b}' the change of life." 
In other words he removes a ^^ disease or per- 
nicious ovulation," incurable by other means, 
by affecting the change of life through removal 
of the ovaries. Tl^ instruosents employed 
are^a speculum, vulsellum, rat-tooth forceps, 
long scissors a«d boUet forceps. All lig.*itures 
are discarded. There is no danger from hem- 
orrhage* About an hour is occupied by the 
operation, which is done deliberately. Ether 
is employed, and sometimes a little chloroform 
at the start, ^^ to overcome the smothering sen- 
sation often caused by edier." He has per- 
formed the operation ten times, with eight 
recoveries and two deaths. In most cases the 
ovaries were really diseased, though not to the 
extent of preventing ovulation. 

Dr. Battey has abandoned the term ^^ normal 
ovariotomy," without proposing a substitute. 
Dr. Sims proposes to call it ''Batteyism." 
Authorities in gyxMBCology are slow in determ- 
ing the merits of the procedure. Thomas sug- 
gests that it is capable of great abuse. -Per- 
haps the lesson learned by the profession 
through the hasty condemnation of Dr. Mc- 
Dowell's operation, inspires caution in the 
exercise of judgment in the present case. 
That much opposition will be encountered by 
Dr. Battey we do not doubt. He himself ap- 



pears apprehensive of this, if we may judge 
fh>m his timidity and circumlocution in lan- 
guage. In declaring expressly that the opera- 
tion is not intended for nymphomania, but 
only for such conditions as are alone curable 
by the change of life, he really points to 
nymphomania as constituting in many cases 
one of tliose conditions. Clitoridectomy is a 
safer operation, and has been successfully re- 
sorted to in such cases ; and yet it has been 
discarded. We have not forgotten the fate of 
Baker Brown. — Pacific Medical and Surgical 
Jourrud^ December, 1875. 

Auscultation op the (Esophagus. — Dr. T.. 
Clifford AUbutt describes this means of diag- 
nosis in the British Medical Journal: The 
method of auscultation of the oesophagus de- 
pends upon the audibility of the swallow, both 
in the neck and thorax. It is best, of course,, 
to educate the ear at first upon a healthy sub- 
ject. The subject is requested to take a 
mouthful of water, and to swallow it at a sig- 
nal. The operator then places the stethoscope 
(Sibson's stethoscope is the best for the pur- 
pose, I find, but any stethoscope will do) first 
upon the trachea anywhere between the h^^oid 
bone and the supra-dayicular fossa. The sig- 
nal being given, the patient now swallows ;. 
and, as he does so, a very distinct resonant 
gurgle is heard at the place of the stethoscope* 
This sound, which is very loud at the hyoid 
bone, where the water is, as it were, slung 
through a tube into the observer's ear, becomes 
duller as the instrument is removed to deeper 
parts of the neck. Below the cricoid cartilage,, 
the sound is more heavv or solid in character,. 
and the morsel is, as it were, shoved down- 
ward with a whiz. To examine the lower part 
of the oesophagus, the instrument must be re- 
moved to the spine, and must be carried down 
the left side ef the spines of the first eight dor- 
sal vertebrse. Here the sound is still more 
distant, though still very distinct, and is like 
a smooth body slipping through with a sort of 
duck. 

By repeated observations upon the healthy 
subject, the operator must ipake himself thor- 
oughly familiar with the tone, with the appar- 
ent size of the morsel, with the energy of the 
oesophageal contraction, with the rapidity of it, 
and also with the direction of the morsel. The 
rapidity of the passage of the morsel is ascer- 
tained by putting the instrument over the car- 
diac orifice while a finger is placed upon the 
laiynx. The moment of commencement of 
deglutition is known precisely by the rise of 
the larynx ; the moment of its completion is- 
recognized by the ear. The rate of the swal- 
low varies a little in individuals, and is gener- 
ally distinctly slower in weakly persons at all 
times, and in healthy persons after a prolonged 
meal. The direction of the swallow may be 
.reversed, as in regurgitation. In this case, the 
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^Iped fluid eddies, as it were, in a funnel, 
with a prolonged resonant gurgle ; or the di- 
Tection of the swallow may be diverted, as in 
one case under my notice, where the oesopha- 
gus was perforated, and the matters escaped 
into the pleural cavity. Hamburger had iliore 
than one case of the kind, and he prepared 
ipe to recognize this condition, which was quite 
easy when one was thus forewarned. The 
small quantit}' of diverted fluid passed through 
the chink in the oesophagus with a kind of siz- 
zing murmur. f 

Effectual Plug in Nasal Hemorrhage. — 
Many years since my master, the venerable 
And eminent sugeon, Dr. W. Perry, of Exeter, 
N. H., taught me at the bedside of a patient 
nearly moribund, the following simple method 
of arresting nasal hemorrhage : 

Bellocq's instrument and all its contrivances 
are not to be compared with this of Dr. PeiTy's, 
for ease of application and efficiency. It has 
never failed in m}- hands, either in hemorrhage 
-or t3'phoid fever, in that connected with dis- 
eases of the heart, or purpura, or nasal hem- 
orrhages of an}' other origin. Roll up between 
the thumb and fingers a lock of cotton into a 
cylinder or little roll, an inch or an inch and 
a half in length ; tie a strong thread to the 
middle of the roll ; bring the two ends of the 
ToU together, and then, opening the nasal ori- 
"fice by pressing down with the end of the finger 
its lower margin, pass the middle or ^ folded 
part of the roll (where the string is tied) in 
the nostril ; next with the blunt end of a lead 
pencil or stick, press in the cotton roll slowly, 
along the floor of the nostril, an inch or more, 
and rest. If the blood passes down into the 
throat, you may be sure the bleeding spot is 
behind the roll, so push in your roll further 
and the blood will cease to pass behind. Then 
holding on to the string, pass some loose cot- 
ton into the nostril, and push it in and along, 
with the pencil, down to the plug. The cotton 
will swell with the moisture, compress the 
bleeding surface, and arrest the hemorrhage. 
It is well to let the plug remain for two or 
three days. The^ string attached to the cotton 
may be carried up around the alee nasi, to the 
«ide of the cheek, and fastened with a strip of 
adhesive plaster. In a day or two the mucus 
or natural secaretions of the nasal surfaces will 
loosen the plug, and it may be easily removed 
T)y the string. The dry cotton will, in an ordi- 
nary case, answer for the plug. If you choose, 
3'ou can wet it in liquor ferri persulphate, or 
-cause the plug to be dusted over with pulv. 
ferri persulphate, or ferric alum, or tannic acid, 
or any other astringent that may be preferred. 
— PkU^ Med, and Surg. Reporter. 

Reductions op Dislocations of the Shoul- 
der. — ^M. Revillout, in the Oazette des Hopi- 
iaux for July 31st, gives an account of the 



mode which M. Panas adopts for the eas}" ac- 
complishment of this. He believes that almost 
all ijiese dislocations are produced by a rota- 
tion of the humerus ; and as the result of 
numerous experiments he found that it is very 
easy to lacerate by a movement of rotation a 
capsular ligament which would resist a direct 
traction of six hundred kilogrammes. Gen- 
erally, also, the tendon of the subsoapularis is 
ruptured in the dislocation forward. For the 
eas}' reduction of this dislocation it ia of im- 
portance to keep the arm rotated outward. 
For, in fact, once be3'ond the button-hole lac- 
eration of the capsule, the head of the bone, 
when carried inward, lies supported on the 
inner lip of the laceration, so that if reduction 
be attempted in this position, the head being 
separated fVom the glenoid cavit}^ by a more or 
less broad ligamentous bridle, it cannot suc- 
ceed unless by rupturing this bridle, which it 
is not always easy to do. When, however, 
muscular resistance having been overcome by 
a suflScient extension suflSciently prolonged, 
the head of the bone is bcought, by rotation 
outward, to the middle of the rupture, it suffi- 
ces to push it with lihe hand to effect redaction 
— ^if it has not become self-adjusted without 
any noise. Preparatory to this movement of 
rotation, M. Panas causes traction to be made 
at the arm above the elbow instead of at the 
wrist. In this way the flexed forearm is in 
readiness to be carried outward at the appro- 
priate moment. Much force is not required for 
extension, provided the muscular relaxation is 
patiently waited for. M. Panas has succeeded 
in this manner in somewhat old dislocations, 
provided sufl9cient time had not elapsed to give 
rise to an altered formation of ^e articular 
cavity. — London Medical Times and Oazette, 
— New York Medical Journal. 

Effbci of the Number of Vaccine Pus- 
tules. — ^Burchard has recently examined the 
question of how many pustules are necessaiy 
to insure the protective eflfect of vaccination. 
Basing his conclusions on the results of revao- 
cination in the army, he decides that the num- 
ber of revaccination scars does not produce 
any essential difference of susceptibility to the 
vaccine contagion. In vaccinating, therefore, 
as few punctures as possible should be made. 
Eulenbui^, after investigating the literature of 
the subject, has adopted a different condusion 
( Vierteljahrschr. f. gericht. Med.^ B. xix., H. 
1). He shows, by the aid of t^e statistical 
investigations of Gregory, Hervieux, Ballard, 
Marson, and Oppert, that the number and na- 
ture of the vaccination scars present generalif 
modify the cases of variola in such a manner 
that a diminished intensity of the latter disease 
coincides with a greater number of vaccination 
cicatrices. Now, as the number of ten cica- 
trices appears to give a particularly good prog- 
nosis, he recommends, m a maximum, ten 
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punctures, or five incisions, of five millimetres' 
length, but divided between both arms, so that 
the pustules maj* have sufficient space for their 
development. He recommends, as a mini- 
mum, five punctures, which is especially appli- 
cable to feeble persons, or during the prev- 
alence of epidemic conditions, especially 
er}'sipelas. He is strongly opposed to an 
excessive increase of the number of pustules, 
which, according to his experience, is, on the 
one hand unnecessary and on the other exposes 
the subject to the danger of the development 
of severe general and local symptoms. — B. k. 
Wochenschr, and Ho9pital8'Tidende^ No. 33, 
1875. — New York Medical Journal. 

Urethral Neuropathy. — ^Under this desig- 
nation, says the London Medical Times^ Dr. 
Bron describes one of the occasional conse- 
quences of gonorrhoea. .As a general rule, he 
observes, after the discharge has ceased, the 
patient regards himself as cured, but this is 
not always the case. There may subsist or 
saperveni a considerable amount of malaise, 
the patient complaining of lumbar lassitude, 
and a sense of heaviness in the hypogastric 
region. The urethra becomes the seat of vari- 
ous painful sensations, difficult of description. 
Sometimes they simulate the symptoms of stone 
or stricture, but are not of any fixed character, 
coming on and disappearing at intervals not to 
be foreseen, and resisting all remedies. The 
rectum ma}' also be painfully affected, although 
no disease can be detected, and there is a sense 
of plenitude of the pelvis in general. These 
various symptoms, which are often conjoined 
with great disturbance of the digestive organs, 
are not all observed in the same individual, 
but are met with in different degrees in various 
patients — sometimes beii^g only very transi- 
tory, but at others absolutely fixed, and the 
occasion of great ph3'Bical and moral suffering. 
The direct cause of this suffering is not al- 
ways easily detected, for there may not be a 
single sign of the preceding blenorrhagia pres- 
ent, and it is chiefly the patient himself who 
insists upon this being the origin of what he 
suffers, and often regards it as a proof that his 
malady has been imperfectly cured. M. Bron 
considers the scat of this suffering to be those 
portions of the urethra which are narrower 
than the rest. By passing a small bougie 
gently, every other day, the urethra is mod- 
ified. 

Disinfecting Treatment of Corneat« Ul- 
cers. — The affection known as hypopion, kera- 
titis, ulcus cornese serpens, etc., is now very 
generally considered as an infected traumatic 
keratitis. 

Dilute chlorine water and solutions of qui- 
nine or of carbolic acid have been employed as 
disinfectants, dropped into the conjunctival 
sac, but without pronounced effect. Horner 



(Monatsblatter fiir Augenheilkunde, xii. 432) 
has instituted a more energetic treatment, with, 
as it appears to him, very encouraging results* 
He applied diluted chlorine water with a 
camel's-hair pencil directly to the ulcer* 
Though this treatment was employed in only & 
limited number of cases (fifteen) , yet, having 
had a large experience with other methods, the 
author was surprised at the rapidity with which 
the progress of infiltration ceased, and the 
hypopion was absorbed, as well as at the favor- 
able condition of the eventual cicatrix. In 
cases where the ulcer is already very extensive, 
however, this means is insufficient, and Saem- 
isch's slitting through the whole ulcerated por- 
tion is necessary. — Boston Med, and Surgical 
Journal J 'Soy. 11, 1875. — Ahstra/A of Medical 
Sciences. 

Prophylactic in Cholera Infantum. — ^The 
numerous cases of gastro-intestinal cataiTh 
occurring in small children during summer 
preponderate among such as are fed with the 
bottle. The various kinds of treatment adopt- 
ed by physicians have not proved very success- 
ful, hence a prophylactic against this disease is 
of great value. 

As the affection originates in the nourish- 
ment of the infant, Jacusiel {Berl. k. Wochen-- 
scltrift^ 1875) has been led to add two table- 
spoonfhls of a one-third per cent, solution of 
salicylic acid in water to the dailj' allowance 
of milk, with the effect of rendering the germ 
of the disease powerless. The children fed in 
this manner have not had gastro-intestinal 
catarrh, or suffered any inconvenience f^om 
this rather free use of salicylic acid. The 
remedy is harmless and also inexpensive. — 
HoapUalS'Tidende, September, 1875. — N. T. 
Medical Journal. 

Dr. Jacobi, in some remarks before the 
Medical Journal and Library Association, 
stated that chlorate of potash had a marked 
effect upon the kidneys, a fact which was not 
generally appreciated. Dr. Jacobi had a pa- 
tient who suffered from sore throat, and for 
whom he ordered an ounce and a half of 
the chlorate of soda in solution as a gargle. 
The patient swallowed the whole quantity 
through mistake, and in a few da3's died of 
nephritis. Dr. Krackowizer lost a patient in a 
similar manner. 

Treatment of Intestinal Obstruction bt 
Electricity. — ^Basing his remarks on a certain 
number of observations, and more especially 
on a case under his own care at the Hospital of 
Brest, Dr. Fleuriot advises the employment of 
electricity to overcome internal strangulations ; 
he used a Gaiffe's battery, and placed one of 
the rheophores at the anus or in the rectum, and 
the other on the abdomen. — These de PariSy, 
Jan. 1875, and Glasgow Med. Journal^ Oct^ 
1875. — Abstract of Medical Science. 
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ANNO UNCEMENT. 



Our readers will regret to learn that our 
friend aod associate, Dr. A. B. Shaw, has re- 
tired from his editorial duties connected with 
this journal. 

The CLuncAL Record has owed much of its 
material prosperity and extended circulation to 
the energy and business-tact which are dis- 
played to such a high degree by our former 
co-laborer. 

Being freed frH>m the onerous labors con- 
nected with the business management of the 
publication, we trust that in the fhture our 
readers will benefit from the many valuable 
articles which may be expected from his able 
pen. 

The change in management, combined with 
serious illness in the editor's family, will ac- 
count for the unavoidable delay in the appear- 
ance of this number. In the future, the 
Record will appear during the first ten days of 
each month, and will fliUy sustain the high 

character which it has thus far maintained. 
•-♦-• 

THE KRING CASE AND ITS LES- 
SONS. 



After being out all night the jury returned 
a verdict of guilty in the case of Charles F. 
Kring, indicted for murder in the first degree 
for the killing of Mrs. Dora C. Broemser. 
The homicide took place on Jan. 5th, 1875, 
and the trial was thus concluded on Christmas 
day following. 

The circumstances of the mui*der are still 
fresh in the minds of the people, but it may be 
well to briefly review them. 



Knng had been criminally intimate with his 
victim, as he says, for over a year ; she was 
eixceirUe by him, as he supposed ; she showed 
some indications of returning fealty to ha 
husband — ^refused to elope with her paramour 
— ^whereupon he shot her twice and attempted 
to shoot her a third time, threw the pistol away 
and went to the police station and gave him- 
self up. At the station he asked the captain 
of police if his punishment would be lessened, 
should he (Kring) plead gniHy, if imprison- 
ment in the penitentiary would be substitued 
for hanging ; on being answered in the nega- 
tive, he remarked : '^ I shall find some means 
of eheatittg tiie giallowa." 

At first he decHned to make any statement, 
afterward he told a reporter all the circum- 
stances connected with the tragedy. He sent 
a telegram from the police station to a physi- 
cian in Illinois, where he formoiy resided, to 
*' c«me and testify," this physician having at- 
tended him once when he (K.) was delirious 
one night. 

Several letters were found on his person; 
one, addressed to the physician referred to 
above, saying he (K.) was about to many 
Dora (his victim) , and that divorce suits were 
pending in the St. Louis Circuit court (this 
statement was proven to be false at the trial) ; 
another letter was addressed to his landlord 
conveying charges of arson and swindling 
against the husband of his victim ; another 
letter was addressed to his partner in guilt and 
referred to their criminal intimacy, and was 
flill of passionate appeals to her to leave. her 
husband, or take the direful consequences. 
An appeal to the public, in case he should 
destroy his own life, was also found among 
these papers. In his letter to Mi*s. Broemser 
he hints at lunacy as a consequence of her re- 
ftisal to comply with his desires. 

At the trial, which terminated as stated 
above, his counsel set up the plea of insanity 
as a dernier resort. Drs. Fischer, Widnev. 
Bauer, Stevens and Bauduy were called as ex- 
perts on the part of the defendant, and Drs. 
Bauduy and Hazard were subpoenaed by the 
SUte. 

As Drs. Fischer and Widney had had no spe- 
cial opportunities for the study of mental dis- 
ease, their views upon the bjpotlietical case sub- 
mitted to them by the defense has no great value. 
Dr. Bauer saw the defendant within an hour 
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aA;er the homicide. Dr. Bauer oonsidered his 
condact and appearance ^^most strange and 
most extraordinary," but not characteristic of 
insanity. 

A hypothetical case was put to the other 
experts b3' each of the opposing oounsel. 
That of the Circuit Attorney recounted the 
facts as proven relating to the homicide ; that 
submitted by the defense claimed that the 
statements made by the defendant in relation 
to his criminal intimacy with Mrs. Broemaer, 
and to the snppoeed fact of divorce suits being 
in progress, were sufficient evidences of delu* 
sion, and that the fkct of the killing was soffi- 
cient evidence of a charige in ^aitacter so 
strongly insisted upon by psychologists as the 
strongest possible evidence of insanity. 

After hearing the hypothetical cases as pre- 
sented by counsel, Dr. Stevens gave it as his 
opinion that Kring ^^ was laboring under such 
a delirium of love and passion at the time of 
the homicide as to incapacitate him from acting 
in a rational manner." Dr. Baudny saw no 
evidence of insanity in either case as presented 
"' with one slight exception, if the fact of de- 
lusion be proven, it might be taken as evidence 
of insanity." 

Dr. Hazard gave his opinion, that if the 
hypothetical case, as presented by the State> 
represented the facts as proven, then the pris- 
oner was sane and responsible ; if, on the other 
hand, delusion and change of character were 
proven, as claimed by the defense, then the 
man was undoubtedly insane. ITrom a hearing 
of the letters referred to above, he was inclined 
to form his opinion from them alone, leaving 
botli h3*pothetieal cases alike out of the ques- 
ticHi, which was that the plea of insanity was 
there foreshadowed, and contemplated at the 
time the prisoner determined upon the com* 
mission of the murder in case the woman did 
not comply with his demand to leave her hus- 
band. 

In his charge to the Jury Judge W. C. Jones 
instructed them to find the defendant guilty 
unless it was proven that at the time of the 
homicide he was laboring under such a degree 
of lunacy that he was incapable of distinguish- 
ing between light and wrong in relation to the 
act committed, or that the act itself was the 
result or outcome of some insane delusion ; 
that if delusions in relation to other matters 
were well proven and the act had no relation to 



these delusions the verdict must be against the 
prisoner. 

The conclusions which we have reached after 
a careful consideration of all the points of the 
case are as follows : 

That the judge's charge may be and really 
is in accordance with the written law and the 
decisions of the Supreme court, yet it shows a 
very poor knowledge of insanity and the insane 
on the part of our jurists, and is worthy of the 
middle ages rather than of the enlightenment 
of the American Centennial. 

The legal tests of a knowledge of right and 
wrong, and of the aet corresponding to some 
insane delusion, are simply barbarous. The 
acts and words of the individual compared 
with his acts and words at a time when he was 
known to be in the normal condition is the only 
rational test to be i^pplied in a legal as well as 
in a medical inquiry into a given case. Law 
and medicine considered as sciences can rest 
only upon a basis of reason and common sense. 
So far as they do not thus correspond with ob- 
served facts, they have no right to be consid- 
ered as sciences at all. No man can foresee 
the end arrived at by a process of insane 
reasoning; the most horrible and unnatural 
crime may be the result of a seemingly most 
harmless delusion. 

A knowledge of right and wrong is possessed 
by most of the lunatics who fiU our asylums ; 
the discipline of those institutions could not 
exist unless this were the fact. But this is 
not the only instance of illogical law. 

Another lesson to be drawn firom this case is 
that the physician is at the mercy of the law- 
yer. On the most trivial pretext the physician 
is commanded by the authority of the State, 
which he dare not disobey, to leave his busi- 
ness, to leave his patient, whose life may be 
the price of some pettifbgger*s whim, and dance 
attendance upon some court of justice (?) 
while it suits the law;}'er's pleasure, and this 
without compensation ! For the fees to which 
he is legally entitled are generally quietly 
pocketed b}* the gentlemanly clerk who issues 
the subiMBuaes, with equal grace, cheerfulness 
and alacrity. There was not a scintilla of evi- 
dence in this case of insanity in any form, 
hence the evident injustice of tlie procedure of 
summoning men from their business without 
compensation's more glaring than usual in 
such cases. That a man's ideas and opinions 
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are his property, as much so as goods and 
chattels or real estate, is now pretty well 
recognized, our laws Irelating to patents and 
copy-right are based upon the fact. The State 
has no more right to call for a ph^'sician's 
opinion without offering him due compensation 
for it, than it has a right to his house and land 
or his books and instruments. This practice 
of wholesale robbery has gone about far 
enough, and the matter ought to be tested 
before the courts. By right of eminent do- 
main the State may confiscate private propert)' 
when the public need is great enough to over- 
shadow private right, but only on condition 
that a just and proper compensation is given. 
On the same principle, a physician's opinion, 
based on years of study and careful observa- 
tion, should be had when the needs of justice 
demand it, but a compensation should be al- 
lowed him in some degree proportionate to the 
tax made upon his time, and in some way thus 
repay him for his previous study and applica- 
tion. 

In relation to the plea of insanity set up in 
this case, it may be remarked that a violent 
act in which a life of self-indulgence and un- 
restrained license culminates, will not be re- 
ceived by judge, jury or expert as a sign of that 
change of character which accompanies and 
characterizes insanity. Also, that although a 
jury may find a man "not guilty by reason of 
emotional insanitj' " when he kills the seducer 
of his wife, sister or daughter ; equivalent <to the 
Yorkshire verdict of " served him right ;" yet, 
the jury cannot be packed in this oountay to 
acquit the man who cowardly murders the vic- 
tim of his lustful designs, and who fails to 
yield up all her ideas of maternal duty at his 
bidding. W. B. H. 

» ♦ < 

SEMI-CENTENNIAL CATALOGUE OF 
THE UNIVERSITY Of* VIRGINIA, 



We have received the following circular, 
which we publish with pleasure, trusting that 
the enterprise will meet with a hearty response 
from all former students, medical and others, 
of this illustrious university : 

"A complete recoixl of the names of the 
professors, officers, visitors and students of the 
University of Virginia ft'om the 3'ear 1825 to 
the present time, h^s been carefully compiled 
during the past two years, by M. Scheie de 



Vere, J. U. D., of the Chair of Modem Lan- 
guages of this Institution, and it is now pro- 
posed b}' the undersigned to publish it. 

Dr. Scheie de Vere has served the University 
for the past thirty years with such eminent 
ability as to need no introduction here, but in 
justice to him the publisher must state, that he 
has generously presented this result of his 
labors for publication, as a tribute to his stu- 
dents and friends, and to secure to posterity,* 
a valuable history. 

This semi-centennial catalogue will oontain, 
in brief— 

A sketch ot the founding of the university 
by Mr. Jefferson. 

The All! name of every professor, officer, 
visitor and student who was ever at the univer- 
sity since 1825. 

The year of his birth ; his residence, (P. 
O.) ; the year he spent at the university ; the 
honors he gained there (M. D., B. L., A. M., 
&c.) ; the titles he acquired subsequently (M. 
D., D. D., LL. D., B. L,, &c.) 

'His war record, if in the army. 

The public positions filled, and the occupa- 
tions pursued by him since. 

His present occupation and post-office ; or 
the date and place of his death. 

This record of interesting £aot8, of the wide 
and wonderfVil influence of this institution of 
learning, will not only serve to awaken the 
deep interest which every alumnus must feel 
in it, and in recalling names long lost sight of, 
to revive many memories of infinite pleasure, 
but it will serve as an invaluable directory for 
literary men, merchants, manufacturers, etc., 
of the prominent men in various pui-suits of 
life, in every State of the Union. 

Tlie publisher and the friends of the cause, 
desire to secure such a nnml)er of subscrip- 
tions as will not only guarantee the publication 
of the work in a highlj' creditable style, but 
will justify the price* of $2 00, within the 
means of every alumnus in the land. 

The form of the book, as decided upon now, 
will be a large 4-to, of 350 pages, bound in 
fine cloth, embossed side, and printed on tinted 
paper. 

Those students who have not replied to 
Dr. Scheie de Vere, have yet an oppor- 
tunity, and it is hoped that they will assist in 
making the work as complete as its nature will 
permit. 
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The publication involves a large amount of 
money, which, in better times, with the inter- 
est of an alumnus in the scheme, would not 
necessitate a request for subscriptions in ad- 
vance from friends of the cause. 

Jos. Van Holt Nash, 

Publisher^ etc." 
♦-♦-• 

Sulphate of Cincuonij>ia. — Before accept- 
• ing some recent reports as a final settle- 
ment of the claims of this salt to be received 
as a satisfactor}' substitute for qninia, it 
may be well to consider the report of Sur- 
geon-Major Yates Hunter, of Bomba}', who 
has given it a thorough test, bj' order of 
the Indian Government. He has used it 
by the mouth and subcntaneously, and, 
although eflScacious in slight intermittents, it 
required to be given in larger doses and for a 
longer period than quinine and almost invaria- 
' bly caused severe headache and nausea. 
Hence, whether considered from an economical 
or therapeutic point of view he does not con- 
sider it a satisfactory substitute for quinine. 
Those of our readers who have read the recent 
flattering reports of its emplo3'ment in our pub- 
lic institutions should receive them cwn grano 
sciHs^ and add a grain of a salt of quinia to 
each of cinchonidia if they would arrive at the 
best results. We would add, firom personal 
experience, that the last-named salt sometimes 
causes a remarkable weakness of the heart's 
action when given in large doses. 

W. B. H. 

^^^^ 



The oflflces of Vaccinating Physician, City 
Chemist and Dairy Inspector have been abol- 
ished by the Board of Health. In relation to 
the vaccinating physicians, we think there can 
be no question regarding the propriety, or 
rather necessitj', of their being retained. As 
regards the other offices named, as an economi- 
cal measure, this is a step in the right direc- 
tion. There are several other sinecures within 
the power of our local governments (city and 
county) to dispense with. If the other de- 
partments would imitate this example set them 
by the Board of Health, much good would be 
accomplished. W. B. H. 

^ ».4»« 

The first number of Vol. Ill, new series, of 
the American Psychological Journal has reached 
ue. It is changed from a monthly to a quar- 



terly, and presents a very fine appearance^ 
Dr. Wm. A. Hammond retires from the edito- 
rial chair and Dr. Allen McLain Hamiltott 
assumes that responsible position. We ob- 
serve, among the associate editors, the names 
of Drs. J. K. Bauduy and Wm. B. Hazard, of ^ 
this city. Dr. Hazard presents a consideration.' 
of the Cronenbold case, still fresh in the minds 
of our readers and of the St. Louis j^iiblic^ 
Dr. Loring, of New York, has an exceedingly 
valuable article upon the Retinal Circulation, 
and Dr. Frank H. Hamilton presents an 
equally valuable paper upon Surgical Mal- 
practice. 

-• — » »♦ 

With the present issue of the Record- 
we begin our "Pharmaceutical D^partment."^ 
To this we invite contributions from all our 
readers. The humblest among us knows some 
fact which would be new to the rest ; some ex~ 
cipient or adjuvant which in a fortunate mo- 
ment he has hit upon, or some chemical fact 
which may some time have thrust itself forcibly 
upon him. 

Furthermore, as St. Louis possesses no 
pharmaceutical Journal, this department of 
ours is capable of being made of special inter- 
est to pharmacists here. It will be if the}' will 
take hold of it and each one contribute his^ 
mite. 



§a0lt ^nXxm imH %txim^. 



Lectubbs on Syphilis, and on some forms of 
Local Disease affecting principally the organs- 
of generation. By Henry Lee, Professor oT 
Surgei}^' at the Royal College of Sm'geons 
of England, Surgeon to St. George's Hos- 
pital, etc., etc. Philadelphia: Henrv C. 
Lee, 1875. Pages 246. St.* Louis Book & 
News Co. 

After a cursory glance through the pages of 
these lectures, our first impression was one of 
disappointment, which feeling was created to a 
great extent by the author's statement in the 
preface, that the " principal object of the pres- 
ent work is to illustrate some of Hunter's doc- 
trines, which the lapse of time and the dissem- 
ination of more recent views have obscured or 
caused to be forgotten." Some of Pearson's 
views with r^ard to the treatment of syphilis, 
which, in the author's opinion, '^deserve more 
attention than they have lately received, are 
also considered." But a carefbl reading of the 
book shows that Mr. Lee has not confined him- 
self to this bare outline ; for while illustrating 
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the views of Hunter, and showing that many 
supposed new fkcts and discoveries had been 
long anticipated by his illustrious predecessor, 
he has enriched this especial field of *Stud3' 
with much of value from the stores of his own 
ripe experience. 

The following subjects, which are scarcely 
dwelt upon in the systematic works of other 
English authors, here receive careful attention : 
The inoculability of sj'philitic blood in its 
various forms ; the conditions under which the 
secretions of primary and secondary sj'philitic 
manifestations may be inoculated naturall}' or 
artificially ; the morbid processes prodi^ced b}^ 
such inoculations ; the modifications of these 
processes in patients previously sj'philitic ; 
primary' and secondary syphilitic diseases of 
the mucous membrane and their liability to 
communicate constitutional syphilis ; the es- 
sential differences of the morbid processes in 
which the constitutional and local forms of 
83'philis respectively have their origin ; and the 
patholog3' and treatment of discharges from 
the prostate gland, Cowper's glands, and the 
vesiculse seminales. 

We had intended to place before our readers 
an abstract of some of the novel and sugges- 
tive points in this work, but we find that our 
space will not admit of a satisfactory' presen- 
tation of these subjects. We therefore suggest 
that the work be procured and read for itself, 
as the reall}"^ practical information oontained in 
it will prove of immense advantage both to the 
specialist and general practitioner. 

Treatise on Human Physiology, designed for 
the use of students and practitioners of 
medicine, by John C. Dal ton, M. D., Pro- 
fessor of Physiology and H3'giene in the Col- 
lege of Ph3-sicians and Surgeons, New York ; 
Member of the New York Academ3- of Med- 
icine, of the New York Pathological Societ3', 
etc., etci, etc. Sixth edition, revised and 
enlarged, with three hundred and sixteen 
illustrations. Philadelphia : Henn' C. Lea, 
1876. 

In the present edition of this book, while 
every part has received a carefVd revision, the 
original plan of arrangment has been changed 
only so far as was necessar3^ for the introduc- 
tion of new material. The recent advances in 
physiology have developed many new facts and 
man3' more theories ; without dealing any more 
than is necessary^ with the latter, the additions 
and alterations in the text requisite to present 
concisel3^ the growth of positive ph3^siological 
knowledge have resulted as the author states, 
in spite of earnest efforts at condensation, in 
an increase of friil3' fifk3' percent, in the matter 
of the work. 

The new chemical notation and nomenclature 
are introduced into this edition, and the centi- 
grade system of measurements for length, vol* 
ume and weight is also adopted. 



These changes adapt the work more ftallj to 
the position it has heretofore justly held as a 
text book for students. The temperatures are 
given in degrees of the centigrade scale, 
n8uall3' accompanied by the oorresp<Midiiig 
degrees of Fahrenheifs scale inclosed in 
brackets. . 

The previous editions of Prof. Dalton's 
work on physiolog3' have been so rapidly ex- 
hauste^l and it is so generall3' regarded as the 
best text book in the language upon the science 
of which it treats and the libersd alterations in 
the text brings it so fully up to the da3% that 
we deem an3' further notice of the present edi- 
tion unnecessary. S. 

A Practical Treatise on Fractures and 
Dislocations. By Frank Hastings Hamil- 
ton, A. M., M. D., LL. D., Surgeon to 
Bellevue Hospital, New York, etc. Fifth 
edition, revised and improved, illustrated 
with three hundred and fortv-four wood 
cuts. Philadelphia : Henr3' C.Lea. 1875. 

This work speaks for itself; it requires no 
encomiums ft-om us. The date of the preface 
to the last, the fifth edition, is September 10th 
of this 3'ear, and we receive it fresh from the 
publisher. 

The rapidit3' with which each succeeding 
edition is absorbed b3- the profession, suflS- 
cientl3' attests the high rank it holds amongst 
surgical works, and the degree of favor with 
which it is regarded b3' those engaged in the 
practice of surgery. The volume is being 
constantl3' enlarged and enriched, and each 
edition is flill3' abreast of the times. 

The author claims the honor, which ¥nll be 
freel3' accorded him, of having been the first to 
S3'stematicall3^ collect, sift, classif3' and tabu- 
late statistics illustrative of the amount of 
shortening, and other deformities consequent 
on fractures, etc., of the long bones. To this 
praisworth3' end he has labored for over thirty 
years, and he ma3' now have the satisfaction of 
knowing that he is quoted as the highest 
authorit3' on the subject, and that thus far his 
statistics are matchless and unrivalled. He 
has visited, in pursuance of this object, the 
hospitals in nearly all of the lai^e cities of the 
country, examining and measuring the cases 
under treatment, searching their records where 
an3* exist, and supplements these figures with 
the results of his own cases, and the speci- 
mens in the various anatomical and pathologi- 
cal museums to which he has been able to 
obtain access for this purpose. That Dr. 
Hamilton has done his woik faithfully and 
well, no one can gainsa3' who examines this 
revised and improved contribution to surgical 
literature. 

The publisher's work has been equalty well 
done, which is all that need be said. 

H. 
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Hints in the OBSTsnuo Procedure. By Wm. 
B. Atkinson, M. D., Physician to the De- 
partment of Obstetrics and Diseases of 
Women, Howard Hospital, Philadelphia. 
Philadelphia : Collins, printer, 705 Jayne 
Street, .1875. 

The subject matter of this little book of 
e]ght3'-nine pages has already been presented 
to the profession by the author in his annual 
address before the Philadelphia County. Medi- 
cal Society in 1874. 

No attempt is made to exhaust the subject 
or to offer to the profession a complete vade 
mecumy but what is said is well said, and we 
can heartily recommend this book of Dr. At- 
kinson to all, more especially, however, is it 
adapted to the young practitioner. S. 

BOOKS AND PAMPHLETS RECEIVED. 



Phthisis ; Its morbid anatomy, etiology, 
symptomic events and complications, fatality 
and prc^nosis, treatment and physical diagno- 
sis, in a series \>f clinical studies, by Austin 
Flint, M. D., Pi-ofessor of Principles and Prac- 
tice of Medicine and of Clinical Medicine in 
the Bellevue Hospital Medical College, etc., 
etc., etc. Philadelphia: Henry C.Lee, 1875. 
For sale by St. Louis Book & News Co. 

Hermapropmh from a Medico-Legal Point 
OF View. A Thesis presented to the Facnlty 
of Medicine, Paris, 1874, for the Degree of 
Doctor of Medicine, by Basile Poppesco. 
Translated from the French by Edw. Warren 
Sawyer, M. D., (Harv.), Lecturer on Obstet- 
rics, Rush Medical College, Chicago. Chi- 
cago: W. B. Keen, Cook <& Co., Nos. 113 
and 115 State street, 1875. 

Electricity as used in Parturition, Post- 
paHum Hemorrhage, and Resuscitation of New- 
born Infants. By Abner Murray, M. D., L. 
R. C. S., Edinburg, L. S. A. and Licentiate in 
Midwifery, Dublin. Repnnt ft'om Psychologi- 
cal and Medico- Legal Journal^ June, 1875. 
New York : Printed by Edward A. Jenkins, 
20 N. William street. 



f Itavmitrnttial §tTfnvtm«nt 

CONDUOTBD BY J. M. OOOD, 

Prof, of Pharmacy in the St Loais CoUege of Pharmacy. 



"The Popular Health Almanac" has 
made its appearance, and fVdly justifies what 
we had reason to expect of it firom the pros- 
pectus. Our readers will remember that, in 
our September issue, we called attention to it 
and its mission, which is to combat the nos- 
trum trade. By the Almanac, it is thought 



consumers of nostrums can be most effectively 
reached, for undoubtedly the publicity which' 
many of these preparations enjoy has been ob- 
tained by advertising through this medium. 
The editor. Dr. Hoffman, says : '* The nature, 
dangers and absurdities of nostrums will be 
laid before the public, and their exact or ap- 
proximate composition, as far as ascertained 
by reliable examinations, published, with the 
names of the analysts, so that consumers n^ay 
know what they use and may be able to have 
such preparations compounded at the drug: 
stores, with greater reliability and at their real 
value, without paying a premium to irresponsi* 
ble nostrum makers and their agents." 

The formulae for a number of patent medicines 
are given. We select the two which follow : 

Sage's Oatarrh Remedy. — Half an ounce of 
a* green powder consisting of 200 grains of 
finely-powdered common salt mixed with 8 to 
12 grains of powdered camphor, the same 
quantity of carbolic acid, and colored with a 
mixture of 20 grains of finely-powdered yellow 
puccoon root with 2 grains of indigo. (Bo wen. ) 

Radmiy's Renovating Resolvent. — About 6- 
fluid ounces of a vinous tincture of cardamom, 
and ginger sweetened with sugar. (Hager.)' 

In order to give our readei*s a*correct idea 
of this publication, we copy the entire index r 

CONTENTS OF THE POPULAR HEALTH ALMANAC 

FOR 187(5. 

Calendar : — ^Tables of the 12 Months ; Va* 
rieties ; Sidereal Features of the Year ; Popu* 
lation of the Union by States and TeiTitories 
in 1790, 1800, '10, '20, '30, '40, '50, '60, '70; 
International Date Line ; Postal Matters. 

Editorial: Introductory; OurPi'ogramme ; 
Applied Health Knowledge : — Healthy Houses 
— Pure Water—Healthy Eating — Health of the 
Eyes ; First Help in Accidents and Emergen- 
cies : — Burns — Rescue of Disowning Personi^— 
First Treatment and Antidotes for Poisons ; 
Nostrums and their Composition : — For Medi- 
cal Use — Hair Dyes i^d Restorers — Lotions, 
Enamels and Powders for the complexion and 
Skin; Popular Works on the Subject of 
Health ; Statistical Tables : — Area, Population 
and Average Density of Population of the U. 
S. in 1870 — Comparative Statistics of Mor- 
tality in various cities of the U. S. for the year 
1874 — Comparative Statistics of Mortality in 
various cities of Europe for the year 1874— 
Elevation, Mean Annual Temperature, and 
Average Amount of Rain Fall at various places 
in the U. S. — ^Population of the Globe. 

These almanacs are distributed by the drug- 
gist whose card appears on the first page of the 
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cover. For this he pays sufficient to meet the 
expense of printing the entire number which 
he circulates among his patrons. 

It will be needless for us to expect this en- 
terprise to be encouraged by any pharmacists 
who have not in view the advancement of their 
profession. 

♦ ♦ » 

The United States Pharmacopoeia gives two 
processes for making dilute phosphoric acid ; 
the first orders it made directly from phospho- 
rus, the second from glacial phosphoric acid. 
Experiments have proven that the acid made 
by the latter process is * unsatisfactory. If it 
be mixed with tincture of chloride of iron, a 
precipitate of pyrophosphate of iron will be 
produced, giving the mixture a milky appear- 
ance. 

♦-♦-• 



If volatile oils are ordered in pill-mass, ph}'- 

sicians must expect the pills to be larger than 

w^hen it is omitted, as a d)-!/ powder is alwaj's 

necessary to absorb it, and then a large 

amount of excipient must afterwards be added 

to form the mass. 

» ♦ » 

Mercury with chalk should not be ordered 

in pills, as the manipulation neccesar}' to form 

the mass squeezes out the mercurj'. 



I^xm\hm»m ^iii$. 



Subscribe for the St. Louis Clinical 
Record. Subscription terms 92 00 a year in 
advance. Postage prepaid by the publisher. 

The Leavenworth Medical Herald and the 
ICansas Cit)^ Medical Journal have been dis- 
-continued. 

^IedicaL Students in London. — The whole 
number of students at present pui*suing medi- 
cal studies in the eleven metropolitan hospitals 
in London, according to the official return, is 
l,7o4, an increase of*29 over the attendance 
last year. 

Dr. Jewell's able quarterly will be here- 
after known as the "Journal of Mental and 
Ner\'ous Diseases," It will be published in 
Chicago and New York simultaneously. The 
cooperation iSf Di-s. Hammond, Weir Mitchell 
and E. H. Clark has been secured. 

The medical profession in Ontario is repre- 
sented in the local legislature by no less than 
twelve gentlemen, this too in a house of eighty- 
c^ight members. With such a representation 



there can be little doubt but the interests of 
the profession will be welj looked after. — 
Canadian Journal of Medical Science, 

We have received the first number of the 
Canadian Journal of Medical Science^ for Jan- 
uary, 1876. It presents a fine appearance and 
shows evidence of much consciencious labor. 
We take pleasure in welcoming this new aspir- 
ant to medical favor, and wish our Toronto 
neighbor a long career of success and useful- 
ness. We purpose to abstract the valuable 
article upon Diarrhoea, hy J. Milner Fothergill, 
commenced in this number, when it shall have 
been completed. 

Spurious American Diplomas in England. 
— We learn from the Philadelphia Medical and 
Surgical Reporter that Gen. Schenck has made 
this imposture the subject of correspondence 
with the Government. There being agencies 
of the so-called Livingston University of 
America, and Philadelphia University of Medi- 
cine and Surgery, in London and elsewhere, 
the Governors of New Jersey- and Pennsj-lva- 
nia have sent such information to the United 
States Minister in London as will demonstrate 
to our trans- Atlantic neighbors that the institu- 
tions named do not exist, and that their seals 
and parchments are worthless. 

Sulphide of Calcium for Diabetes. — Dr. 
J. M. E. Scatliff, M. B., of Brighton, Eng- 
land, communicates to the Medical IHmes and 
Gazette, a case of diabetes occurring in a 
medical man, which was immedialely relieved 
by Ringer's treatment, viz: Calc. Sulphide, 
one-eighth grain ter die, first in the form of 
powder mixed with sacch. lactis, gr. iij, and 
afterwaixl in pills. A localized inflammation 
which had threatened to suppurate, terminated 
in resolution, and, although he did not abstain 
from starchy food at an}' time, in two days his 
urine regained its usual quantit}- and the sp. 
gr. was diminished from 1028 to 1023.5. 

Translation of American Medical Works. 
—Our readers will be gratified to learn that 
during the j'ear Prof. Gross's Manual of Mili- 
tary Surgery has been translated into Japan- 
ese ; that a Oerman translation of Prof. 
DaCosta's papei-s on Irritable Heart has been 
issued at Berlin; and that Prof. Hamilton's 
work on Fractures and Dislocations is about to 
be translated into Grerman, and published at 
Gottingen. Thus these gentlemen have re- 
ceived a merited compliment and the strongest 
evidence of the high appreciation in which 
their labort are held abroad as well as at 
home. — Med. News and Library, 

We notice several items in our exchanges 
extolling the virtues of Gelseminum as an 
anti-neuralgic. Also some notes upon its ac- 
tion : asserting that it is absolutely inert, in 
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neuralgia of the trigeminus, at all events. 
From the testimony of competent physicians 
here, we are inclined to the opinion that much 
depends upon\he character of the disease as 
well as of that of the preparation used. In 
neuralgia of malarial origin it has appeared to 
be of advantage if given in full doses until its 
sedative action is ftilly established. On the 
other hand, in the epileptiform variety and that 
dependent upon the pressure of an exostosis, 
or the irritation of carious teeth, it has seemed 
but slightly efficacious, and of use only in the 
last-named class of cases. 

Arsenic Eaters. — The Medical Times and 
Gazette gives extracts from the proceedings of 
the recent meeting of German savants at 
Gratz, quoting Dr. Knapp's observations re- 
garding the habit of arsenic-eating as prac- 
tised in Styria. A number of unmistakable 
cases are mentioned as having come under 
personal notice, and Dr. Knapp is convinced 
that the habit is very prevalent in Upper and 
Middle Styria. Some of the arsenic-eaters 
reach a good old age, but the qnantity taken is 
generally quite small.^ Nothing like arsenical 
cachexia was observed, but poisoning some- 
times results fh>m incautious use of the drug. 
Dr. Knapp has seen fourteen grains taken at a 
dose, but that was more than usual. It is 
taken at intervals of ft*om two or three days to 
a week or fortnight. 

Brown-Sequard on the Effects of Cau- 
terizing THE Brain. — At a meeting of the 
Societe de Biologie, held on Nov. 6th, this dis- 
tinguished neuro-pathologist read a paper upon 
this subject. In patients with lesions of the 
superior regions of the hemispheres he has 
several times found symptoms which resemble 
those of paralysis of the sympathetic ; ptosis 
and contraction of the pupil of the side upon 
which the lesion was situated. He has at- 
tempted to reproduce these phenomena experi- 
mentally. By passing a red-hot iron over the 
superfices of the convolutions he constantly 
obtained closure of the corresponding eyelids, 
and frequently a notable contraction of tlie 
pupil. Other phenomena of paralysis of the 
sj'mpathetio on the side of the injury were 
equally well ascertained, such as congestion of 
the conjunctiva, slight elevation of the tem- 
perature of the ear, and atrophy of the corres- 
ponding eye. What still more increases the 
practical interest of these researches is that 
similar phenomena have been observed; al- 
though to a legs degree, after cauterization or 
traumatism of the dura mater and of^the bones 
of the skull. — Le Progres Medical^ November 
13th, 1875. 

* Nitric Aoid in the Treatment of Dis- 
eases OF THE Neck of the Womb. — Dr. Ed- 
ward John Tilt, well and favorably known to 



all versed in the literature of uterine surgery, 
communicates to the British Medical Journal^ 
the results of his large experience in the use of 
caustic applications to the cervix ttferi. He 
does not indorse the extreme views of Dr. 
Braithwaite, accepted by the venerable Dr. 
Churchill, of Dublin, that nitric acid is the 
best form of caustic to use in ail cases of 
cervicitis requiring a caustic. His views in 
this relation are as follows : 

1. "That in comparatively recent cases of 
endocervicitis, nitrate of silver, tincture of 
iodine, or carbolic acid, suffices ; 2, That 
chronic cases of endocervicitis had best be 
treated by acid nitrate of mercury or by nitric 
acid ; 3, That hyper-chronic endocervicitis, 
with considerable cervical hypertrophy, re- 
quires potassa fusa cum calce, or some strong 
acid." 

In relation to the last-named class of pa- 
tients, he saj's : 

"The treatment is solidly based on the 
recognized utility of caustics in a host of sur- 
gical complaints, and it has been well estab- 
lished by the Lyons school of medicine ; but 
when such patients come and tell me what the}' 
have had done to them by men in authority, I 
never" learn that a strong caustic has ever been 
applied. I hear of long, ineffectual treatment 
with nitrate of silver, of an acid having been 
used, of a pessary to support the womb, of 
uterine dilatation, of division of the cervix, or 
of leaving in the womb of one of those thirty 
intra-urinar}* pessaries which were handed 
round on a tray one night when I had the 
honor of presiding over the Obstetrical Societj- 
of London. I have even heard that there are 
practitioners who believe that they can benefit 
their patients by introducing the index into the 
vagina, to attempt to rectify a moderate • 
amount of uterine displacement, three times a 
week, for two or three months ; but I never 
hear that trial has been made of the onl}* mode 
of treatment likely to effect a radical cure of 
these cases." — Canada Medical and Surgical 
Journal, 

,Dr. Gross, in his recent "History of 
American Medical Literature," uses the fol- 
lowing language in regard to theses : 

"There is a species of medical literature 
peculiar to medical pupils, which, unfortunate- 
ly, as I conceive, found its way into the New 
World from the Old, at the very commence- 
ment of the organization of our first medical 
school. I allude to what are called medical 
theses, or inaugural dissertations, the bugbear 
of the student and and tiie nuisance of the 
professor. Of this variety of medical litera- 
ture our colleges have huge piles, especially 
the older and more popular ones ; for every 
spring, in the Ides of March, large additions 
are made to their archives, . usually badh' 
written, not unfreguently ungrammatical, gen- 
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erally devoid of scientific information, and of 
no use to anybody, for it is not too much to 
say that not one in fifty affords the slightest 
evidence of competency, proficiency, or abilitj- 
in the candidate for graduation. Often, in- 
deed, they are not even composed by him ; and 
occasionally, as I know from personal observa- 
tion, they are plagiarized or copied, it may be 
verbatim, from such books ad are within his 
reach, if not actually from the works of his 
preceptors. Happily, for the credit of the 
schools, few of these productions find their way 
into print. In the early history of medical 
teaching in this country the theses were gen- 
erally written in Latin, as is still the case in 
some of the schools of £urope ; and it was the 
custom, for a time at least, for the more promi- 
nent students to defend them publicly on com- 
mencement day. * * It would be well if, 
' on the birthda}' of American Independence, a 
bonfire could be made of this trash, as it ex- 
ists, without exception, in all our medical 
schools ; and it is devoutly to be wished that 
the regulation which prescribes the presenta- 
tion of the inaugural dissertation were abol- 
ished." 

Remakkablb Case of Rbcovery After 
Gun-Shot Wound of the Abdomen. — Dr. E. 
D. Worthington, in the Canada Medical and 
Surgical Jo^imal^ for December, 1875, gives 
the particulars of a remarkable case of recov- 
ery after a gun-shot wound of the abdomen, 
with visceral injury. The subject was a school- 
master, aged twenty*one years, of temperate 
habits and good constitution, who went out 
shooting in the woods near Sherbrooke, P. Q., 
on a school holiday, October 30th. He had 
taken a hearty breakfast, which is of interest 
in relation to the subsequent events. 

An hour and a half after eating, his gun, 
loaded with a small charge of powder and an 
unknown quantity of a mixture of all sizes of 
shot, including some buckshot, was accident- 
ally discharged, the muzzle of the piece being 
. within twelve inches of his body. The projec- 
tiles had to traverse his vest, trousers, flannel 
drawers, and two flannel shirts before reaching 
the abdominal waU. He vomited large quan- 
tities of blood mixed with partially digested 
food, but was able to walk some three hundred 
and fifty yards, to the edge of the clearing, 
where he was met by a farm horse and cart, 
and driven over very rough ground to his lodg- 
ings, in Sherbrooke, a mile or so away. 

When Dr. Worthington first saw him, about 
three hours after the injury, he was suffering 
iVom severe shock, countenance pale, anxious 
and pinched, surface cold, pulse 68 and shaky 
and constant desire to vomit, ead^ effort bring- 
ing up a spoonful or two of dark blood. 

The margin of the wound was ragged and 
slightly oval, If by Ijr inches in diameter and 
1| inches above and l| inches to the left of the 



center of the umbilicus, the long diameter di- 
rected upwards. 

Foreign matters were removed, a dose of 
morphia in a spoonful of branAy and water was 
given, and the wound was covered with a piece 
of lint saturated with carbolized linseed oil 
and a double of lint incU»8ing a piece of ice 
was placed over this. 

During the first twenty-four hours nothing 
was given by the mouth but a few small frag- 
ments of ice and, occasionally, teaspoonful 
doses of brandy and water containing a littie 
of Battley's solution of opium and five minim 
doses of Fleming's Tr. Aconite every three or 
four hours, according to the state of the pulse. 
A hypodermic injection of Battley's solution, 
20 minims, was given a 8 p. m. of the first 
day. The S3'mptoms of general peritonitis 
were at no time prominent, the pulse ranging 
from 125 on the day after the accident to 102 
on November 4th, and 80 on November 5th, 
when a complete line of demarkation had 
formed about the slough occupying the site of 
the wound. The slough was removed on Nov. 
15th, and consisted of woollen fibre held to- 
gether by disorganized^tissue. Wa>t nourished 
by injections of beef-tea, eggs, etc., until Nov. 
2l8t, when he had Ills clothes on, sat up all 
day and took some chicken and blanc-mange 
by the mouth) the first solid food ingested 
since the accident. On Nov. 25th the wound 
was quite superficial, no pain or uneasiness 
anywhere, and he was considered well. 

During his illness he passed eightee^i shot^ 
including one buckshot^ per rectum. 

Dr. W. attributes the fortunate result to the 
unusually small charge of powder, the idios^n- 
craaj', or invulnerabilitj' of the patient, and to 
the combined influences of non-intervention 
and starvation. 

International Medical Comoress, — The 
Medical Societies of Philadelphia, animated 
by a just spirit of patriotism, and an earnest 
desire to unite with their fellow citizens io 
celebrating the Centennial birthday of ALmeri- 
can Independence, have taken the initiatoiy 
steps for the formation of an Intemationiil 
Medical Congress by the appointment of dele- 
gates from their respective bodies, who weie 
empowered to organize and perfect a scheme 
for the above purpose. In accordance with the 
authority thus given the delegation has organ* 
lEcd the Centennial Medical Commission, with 
the following officers : President, Samuel D. 
Gross, M. D., LL.. D., D. C. L. Oxon. ; 
Vice-Presidents, W. S. W. Buschenberger, 
M. D., U. S. N, AlfVed Stille,!M. D. ; Recoid- 
ing Secretary, William B. Atkinson^ M. D; 
Amencan Corresponding Secretaries, Danid 
G. Brinton, M. D., William Goodell, M. D.; 
Foreign Corresponding Secretaries, Bichard J. 
Dunglison, M. D., R. M. Bertolet, M. D. ; 
Treasurer,- Casper Wister, M. D. Arrange- 
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ments have been made for the holding of tlie 
Congress in the city of Philadelphia, to begin 
on the 4th and to terminate on the 9th of Sep- 
tember, 1876. The Commission propose the 
following general plan for the organization and 
business of the Congress : 

I. The Congress shall consist of delegates, 
American and foreign, the former representing 
the American Medical Association and the 
State and Territorial Medical Societies of the 
Union ; the latter the principal medical socie- 
ties of other countries. 

II. The officers shall consist of a President, 
ten Vice-Presidents, four Secretaries, a Treas- 
urer, and a Committee of Publication, to be 
elected by the Congress at its first session, on 
the report of a Committee of Nomination. 

III. The morning session of the Congress 
shall be devoted to general business and read- 
ing of discourses ; the afternoons to the meet- 
ings of the Sections, of which there are 
nine, viz : 

1 . Medicine, including pathology, patholog- 
ical anatomy and therapeutics. 

2. Biolog}', including anatom}', histology, 
physiology and microscopy. 

3. Surgery. 

4. Dermatology- and syphilolog}'. 

5. Obstetrics and diseases of women and 
children. 

6. Chemistr}', toxicology and medical juris- 
prudence. 

7. Sanitary science, including hj'giene and 
medical statistics. 

8. Ophthalmology and otolog}'. 

9. Mental diseases. 

lY. The language of the Congress shall be 
the English, but not to the exclusion of any 
other langu^e in which members may be able 
to express themselves more fluently. 

Gentlemen intending to make communica- 
tions upon scientific subjects will please notify' 
the Commission at the earliest possible date, 
in order that places may be assigned them on 
the programme. 

In order to impart to the Congress a thor- 
oughly international character,* invitations to 
send delegates will be extended to all -the 
prominent medical societies in Europe, Mexico, 
the British Dominions, Central and South 
America, the Sandwich Islands, the East and 
West Indies, Australia, China and Japan. 
Invitations will also be extended to medical 
gentlemen of high scientific position ; and dis- 
tinguished visitors may be admitted to mem- 
berf.hip by a vote of th^ Congress. 

Among the advantages arising from such a 
convocation as this, not the least important 
will be the opportunity afforded its members 
for the interchange of friendly greetings, the 
formation of new acquaintances and the re- 
newal and cementing of old friendships. 

The Centennial Medical Commission tender 
in advance to their brethren in all parts of the 



world a cordial welcome, and a generous hos- 
pitality during their sojourn in the ^^Centen- 
nial Cit)'." 

The Congress will be formally opened at 
noon, on Monday, the fourth d&y of Septem- 
ber, 1876. 

The registration book will be open daily 
from Thursday, Aug. 31, from 10 to 3 p. m., 
in the hall of the College of Physicians, north- 
east corner of Thirteenth and Locust streets. 
Credentials must in every case be presented. 

Gentlemen attending the Congress can have 
tlieir correspondence directed to the care of the 
College of Phj'sicians of Philadelphia, north- 
east corner of Locust and Thirteenth streets, 
Philadelphia, Pennsj^lvania. 

There is ever}' reason to believe that there 
will be ample hotel accommodation for all 
strangers visiting Philadelphia in 1876. Fur- 
ther information may be obtained by addressing 
the Corresponding Secretaries. 

All communications must be addressed to 
the appropriate secretaries. 

William B. Atkinson, 1400 Pine street, 
Philadelphia, Recording Secretary' ; Daniel G. 
Brinton, 2027 Arch street, William Goodell, 
20th and Hamilton streets, American Corres- 
ponding Secretaries : Richard J. Dunglison, 
814 N. 16th street, R. M. Bertolet, 113 South 
Broad street. Foreign Corresponding Secre- 
taiies. 
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Small-pox is present in the city as yet to a 
very slight extent only. A few weeks of se- 
verely cold weather may develop it in epidemic 
form. 

St, Louis Medical Society. — ^The following 
gentlemen have beeh elected officers for the 
ensuing year: Dr. Prewitt, president; Dr. 
Briggs, vice-president; Dr. Hughes, corres- 
ponding secretary' ; Dr. Wm. Porter, recording 
secretary' ; Dr. R. J. Hill, treasurer. 

Fire and Burglar-Proof Safes. — All who 
may be in need of safes should read the adver- 
tisement of G. V. Halliday & Co. The Mac- 
neale & Urban safes advertised, are so coti- 
structed as to defy the arts of the burglar as 
no other safe can do. Of course, dvnamite or 
giant powder might effect an entrance, but 
Messrs., the safe-blowers, have too great a 
regard for their own lives to use them. 

The County Insane Asylum has at present 
three hundred and fort}' Inmates. It was con- 
strutted to accommodate two hundi'ed and 
fifty ; lience the frequent escapes of patients 
and miserable results of treatment in that .in- 



240 



ST. LOUIS CLINICAL RECORD. 



stitation cannot be considered as in an}- wa^^ 
remarkable. Its solitary medical officer can be 
blamed only for retaining such an unenviable 
position. 

Quarantine Hospital was closed, b}' order 
of the Board of Health, on December Slst. 
The patients were distributed to the other hos- 
pitals and the County Poor House. The}' 
were mostly of a chronic and incurable char- 
acter. This is a measure of economj-, but, we 
fear, an ill-advised one. All our charitable 
institutions are too full for efficient working 
now, and the condition of the indigent sick 
before the winter is over may well excite the 
most lively apprehension. 

The Coimty Court has abolished the office 
of Count}- Undertaker, and advertised for bids 
for burying the pauper dead. Seven dollars 
and fift}' cents has heretofore been paid for the 
last rites to the poor. It seems that this is 
considered too heavy a tax upon the people, 
while the Morgue, costing several thousand 
dollars, as well as the expenses of our Super- 
intendent of Count}' Buildings for a pleasure 
trip to the great cities of the East, stands 
almost untenanted ! If the Superintendent of 
the Morgue, with his assistant and servant, 
could be put to some use, making coffins, dig- 
ging graves, etc., some economy might result. 

Further developments may be expected. 
♦-^-^ 

TRIBUTE OF RESPECT. 



Jefferson City, Jan. 3, 1876. 

The Medical Societ}- of Central Missouri, 
met in called session January 3rd, 187G. Dr. 
J. Baker, president, after calling the societ}* 
to order, stated the object of the meeting to be 
for the purpose of paying a tribute of respect 
to Dr. Jno. H. Edwards, deceased. 

Upon motion of Dr. G. B. Winston, Drs. 
R. E. Young, and Willis 1). Winston were ap- 
pointed a committee to draft resolutions. 

Dr. A. C. Thompson amended the motion 
by adding Dr. G. IJ. Winston to the com- 
mittee. 

The following preamble and resolutions were 
presented by the committee and adopted : 

Whereas, January 1st, 1876, Supreme In- 
telligence has been pleased to remove from the 
communitj' of St. Joseph, Missouri, in the 
seventy-third year of his age, our much es- 
teemed friend. Dr. Jno. H. Edwards ; and. 

Whereas, The greater portion of his pro- 
fessional life and labor, as preceptor, colleague 
and competitor was spent in this community, 
and in our midst ; Therefore, 

Resolvedy By the members of the medical 
profession of the Citv of Jefferson, and the 



Medical Societ}* of Central Missouri, that by 
tlie death of Dr. Jno. H. Edwards, societv has 
lost a most exemplar}' and upright member, 
and the profession a bix>ther distinguished for 
his fairness, kindness and integrit}\ 

Resolved^ That we, iVom a long acquaint- 
ance and professional relationship, can testify 
to his entire professional life bearing the tme 
stamp and type of a gentleman, and that whil 
societv has indeed lost in his death a most 
neighborly man, an upright and useful citizen, 
a tender and devoted husband, a kind and 
affectionate parent, a waim friend and faithftil 
Christian, the profession has been deprived of 
a brother worthy of our acknowledgments, one 
of genuine professional merit, ftiU of zeal, of 
manly courtesy, and warmest sympathy. 

Resolved^ That the members of this Society, 
deeply sympathizing with the bereaved rela- 
tions, as a token of our high' regard, esteem 
and condolence, offer through our Secretary a 
copy of the pi*oceedings of this Society as our 
best tribute of respect^to his memor}*. 

Resolved, That a copy of the proceedings of 

this meeting be furnished the city papers, and 

also the St. Louis Clinical Record and JlTedt- 

cal Journal, with request to publish. 

Dr. R, E. Young, 

Db. Willis B. Winston, 

Dr. G. B. Winston, 

Conimittee, 
♦ ♦» 



Considerable excitement was occasioned 
some weeks since by the an*est of a notorionsly 
bad character named Doepke, while in the act 
of robbing a cemeter}- of a newly-buried body. 
This fact gave the reporters an opportunity to 
write sensational articles upon dissecting rooms 
and medical colleges which they were not slow 
to improve. It is needless to say that Doepke 
was not employed by any attacJie of either of 
the medical colleges located here. 

It has been the practice of late yeara for 
many of the interior towns to send their pau- 
pers and vagabonds to St. Louis, thus over- 
taxing our municipal and county charities, to 
the great detriment of our sorely-burdened 
tax-payers, as well as of our own desen^ing 
poor. Many of these poor waifs are too weak 
to be returned to their proper domiciles, and 
many are thus thrown upon our charity only to 
soon swell our mortuarv list. Our medical 
schools are thus fVeely supplied with material 
for the dissecting room, without any necessity 
for the desecration of the graves of "those who 
have friends to care for the final disposition of 
poor mortality's remains. 

Nature of Vaccine Virus. — From his ex- 
periments upon vaccine, M. P. Bert concludes 
that its active principle cannot be an organism, 
but must belong to the class of diastases. Af- 
ter being subjected to 13 atmospheres of oxygen 
for 8 days it retained all its active properties- 
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NERVOUS niABRHCEA. 



BY WALTER COLES, M. D. 



It is a generall}' accepted idea among the 
non-professional that certain diseases of the 
macous membranes depend upon a particular 
set of causes which are compassed within a 
narrow and simple range. For instance, what 
is known in common parlance as a ^^bad cold" 
whether located " in the head," the throat, or 
bronchi, is invariably referred to that vague 
but convenient accident, "catching cold," 
from some imprudence or exposure. Most 
persons thus afflicted are prepared to inform 
the doctor, on his arrival, with great precision 
as to the time, place and manner in which the}' 
contracted their malady ; and whether from a 
coincidence of views, or an indisposition to 
disturb a deeply rooted conviction, the medical 
man usually prescribes and goes awa}' leaving 
his deluded patient thoroughly out of conceit 
with his "damp house" or some other innocent 
scape-goat, whereas the truth may be that his 
disease has its origin in a totally different in- 
fluence, disconnected with the prevailing 
weather, or any other of the thousand and one 
familiar causes to which such troubles are 
attributed. 

Apart from the extrinsic causes capable ot 
exciting morbid conditions in the respiratory 
and alimentar}' organs, which come — whence 
and how, we really know very little — in epi- 
demic waves, in an atmosphere, to all outward 
seeming, healthy and pure ; there are intrinsic 
sources of local disturbance other than is gen- 
erally supposed by the lait}', or than seem 
practically admitted by the profession. This 
statement is true, notwithstanding the fre- 
quency with which these phenomena take place, 
and under circumstances well calculated to ar- 
rest attention. Every practitioner of experi- 
•ence knows, for example, that a child rarely 
cuts a tooth without some disturbance either of 
digestion or respiration. Such derangements 
are undoubtedly of a reflex nature ; their char- 



acter being determined to a great extent b}' 
surrounding circumstances, chief among which 
is temperature ; when the weather is warm 
there is usually diarrhoea, when cold, there is 
bronchitis, sore throat, or pneumonia. In each 
case the prime cause of the difficulty is entirely 
intrinsic. So with adults — to whom this paper 
more particularly refers — it is quite certain 
that many of their throat, lung, kidney and 
bowel troubles are of similar origin; inde- 
pendent of extraneous influences on the one 
hand, or of purely local disturbance on the 
other. 

Several inveterate cases of diarrhoea which 
have recentlj* fallen under my notice — having 
defied all ordinary remedies for years — will 
serve as a basis for the few remarks that fol- 
low, and in the course of which, it is hoped 
some reflections may be evolved calculated to 
throw a little light on one of the most obsti- 
nate and troublesome affections to which the 
alimentary canal is subject. These cases, 
although denominated " chronic diaiThoea" by 
the patients themselves, present features in 
marked contrast with the well known symptoms 
usuallj' attendant upon the more chronic forms 
of that disease. Apart fW)m the fact that it is 
to a great degree uninfluenced by ordinary 
causes and the more common remedies, there 
is present an unmistakable nervous element 
which, sooner or later, even the sufferer him- 
self is forced to recognize. There is a strik- 
similarity between some of its phenomena and 
a kindred affection of the bladder ; in neither 
case is there a profound local lesion, nor are 
the s3'mptoms constant of uniform. There are 
certain periods of the day when the calls to 
stool are most frequent ; indeed this is gener- 
ally or almost exclusively the case at night or 
early in the morning, the mid-day hours being 
spent in comparative comfort, unless there is 
some unusual nervous or emotional perturba- 
tion, when the discharges are readily excited 
and maj' follow in quick succession. This 
almost invariabl}' occurs if the patient allows 
his thoughts to dwell upon his malad3\ ^^ 
tients will generally remark that they flnd it 
impossible to attend church or private enter- 
tainments, lest the thought of their situation 
at once induces a desire to go to stool, a desire 
so sudden and imperative as to brook no delay. 
So extremely sensitive was one of my patients 
to influences of this character, that it was at 
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times quite impossible for him to converse 
about his case, or describe his symptoms with- 
out first placing himself in position upon his 
chair. In another case, a gentleman who had 
completely abandoned social visits or going 
any place where he was not free to respond to 
calls of nature promptly, informed me that on 
one occasion when feeling perfectly well he 
thoughtlessly consented to act as pail-bearer at 
the fhneral of a fHend, but no sooner had the 
procession started than he began to reflect 
upon the embarrassment he would be in should 
his weakness overtake him. Almost instantly, 
as the idea flashed upon him, he was seized 
with a pressing desire to evacuate his bowels, 
.compelling him to leap from his carriage and 
seek refuge in a neighboring priv}'. 

Since this form of diarrhcBa depends neither 
upon indigestion, want of assimilation, or local 
lesidn, it is not, as a rule, accompanied by the 
same degree of emaciation as the ordinary' 
forms of the disease. Some suffer little or no 
apparent degradation of health. One of my 
patients, during three years that the disease 
was on him, gained forty pounds in weight, 
and presented a health}^, .ruddy appearance ; 
another was not seriously depleted, although 
each had generally from four to six water}' 
evacuations daily. Both, however, were ex- 
ceedingly nervous, one of them, a healthy 
robust looking man, was subject to occasional 
spells resembling hysteria, at which times there 
was a deep red or livid flush on the face. 

The character of the discharges in this affec- 
tion is somewhat peculiar, being always quite 
fluid, and generally, unless when frequent, pro- 
fuse. The}' are mostly of a dark, or mahogony- 
like hue, though sometimes almost as light as 
in cholera, and again, when there is much 
tenesmus — which is not often the case — there 
is considerable blood, generally of a florid color 
and unmixed with mucous, as in dysentery. 
There is generally a lack of foetor, and even of 
the characteristic faecal odor. 

Unfortunately our knowledge of the path- 
ology of this interesting disease is limited. It 
is an easy matter to say that there is vasor 
motor paralysis culminating in osmotic escape 
of serum, or even of a little blood, from the 
capillaries. Such, indeed, is doubtless a cor- 
rect statement of the facts so far as they go, 
but this conclusion only starts us one step on 
the road towards the true source of the diflS- 



culty. Our general knowledge of the sympa- 
thetic nervous system, with its numerous 
ganglia, plexuses, and net work of fibres in 
relation with all the viscera, simply reveals t 
vast uiiexplored region of physiology and 
pathology of which science has as yet obtained 
but a general bird's-eye view. True, the re- 
searches of Budge, Auerbach, Meissner, His 
and others have thrown much light upon the 
anatomical and physiological relations of the 
ganglionic system to the intestinal traidc. 
Budge showed that there is constant diarrhoea 
after the extirpation of the coeliac ganglion in 
rabbits. Authorities diffef as to the functions 
of the plexuses of Auerbach and Meissner, 
though it is tolerably certain that between the 
two (the former situated between the two mus- 
cular layers, and the latter beneath the mucous 
membrane) the peristatic and vascular func- 
tions are controlled. It is equally or even 
more certain that the center of vaso-motor 
power is within the cranium, hence the ex- 
treme difiSculty of tracing with certainty the 
morbid impulse, in an affection like that under 
consideration, to its fountain head. The inti- 
mate connection which exists between psycho- 
logical excitement and the diarrhoeal s}nnptoms 
would seem to rob them of a purely local im- 
portance. This conclusion is further sustained 
by the inertness of remedies addressed to the 
intestinal canal. 

I am not positive that there was an}'thing in 
the previous history of my two cases calculated 
to throw much light upon the question of path- 
ology. 1 have suspected that there was one 
circumstance in one of them which plaj-ed a 
prominent part in the piroduction of the symp- 
toms : he received, in 1865, a severe gun-shot 
wound, the bullet passing transversely throngh 
the body immediately in front of the spine and 
midway between the thorax and the crest of 
the ilium, recovery from which was very slow ; 
there remaining for a long time slight paraple- 
gia. The bowels were never regular after this 
accident, and gradually, as the paralysis passed 
off, the diarrhoBal symptoms became estab- 
lished. This gentleman, with the exception of 
his bowel trouble, enjoys fair health, and is an 
active business man. It is quite probable that 
some of the important branches of the S3'mpa- 
thetic were injured by the ball. 

The other patient, a man of about fifty, has 
always, until a few years back, been healthy 
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and vigorous. Of late he has been much 
troubled with chronic rheumatism in his knees 
and fingers ; he has also had ft'equent malarial 
attacks. With these exceptions and of the 
development of intense nervousness, his gen- 
eral health has been good, having, as before 
remarked, grown quite stout. His appetite is 
good and assimilation seems perfect. The 
previous habits of these patients have been as 
fair as with most men, with the exception of 
the inordinate use of tobacco, both having 
been great smokers. The latter has, however, 
given up tobacco since the commencement of 
his nervous spells, three years ago ; the former 
uses the weed freely. 

In cases like these, all treatment must be 
necessarily empirical, though in one of my 
patients I think I have succeeded in effecting 
a cure. In the younger and more chronic of 
the two, in which there had been a gun-shot 
wound, no line of treatment has availed much, 
although it is fair to state that remedies have 
' never been as systematically persevered in as 
they should be, nor has the interdiction of to- 
bacco been heeded. When I first saw this case 
all the ordinaiy opiates and astringents, in- 
eluding strychnia, had been employed in every 
imaginable shape and combination, with no 
other benefit than a temporary restraining in- 
fluence. This gentleman, recognizing the 
nervous phase of his complaint, had worn, for 
several months, an electric plug in the rectum, 
composed of two metals arranged as in the 
ordinary intra-uterine galvanic pessary. This 
instrument only aggravated his symptoms. 
The internal treatment in the other case had 
been similar and equally unsatisfactory. Be- 
fore coming into my hands, a sojourn at the 
Hot Springs of Arkansas had mitigated the 
rheumatic symptoms, but in no' way improved 
the diarrhoea. Subsequently to leaving the 
Springs the patient thought he derivecl most 
marked benefit in the relief ;of his stiffened 
joints by wearing, under my directions, a gal- 
vanic combination of rings upon his fingers 
and Garratf s discs above the knees. On being 
relieved of rheumatism, attention was directed 
to the bowels. A firm compress or supporter 
around the large and pendulous belly afforded 
great comfort and some apparent benefit to the 
diarrhoea. The patient's diet was regulated 
and simplified, and eight grains of French 
pepsin, with five grains of subnitrate of bis- 



muth, given at each meal. One of the follow- 
ing pills was directed to be taken three times 
a day, and subsequently every six hours : 



R 

Solid ex't Secale Comut. (Squibb), 3iij. 

Ex't Belladon. grs. xv. 

Acid Arsenios. grs. ij^ 

Sulph. Quinise, 5iij. 

Glycerin, ' qs. 
M. Ft. in pil. No. LX. 

This gentleman returned to his plantation in 
the South last October, taking a copy of his 
prescription with him, also a letter from me to^ 
his physiciai^ suggesting that this plan of' 
treatment be persevered in for a sufi^cient . 
length of time to test its efiScac3\ I have re- 
cently heard from my patient that he is entirely 
well and in the enjoyment of better health 
than for years past. The object of treatment 
here was to overcome any lurking malarial in- 
fiuence, and also to act as far as possible upon 
the intestinal capillaries. With this view the 
ergot and belladonna were administered, be- 
lieving, as I do, that their action is analogous- 
upon the vaso-motor system, producing capil- 
lary contraction. The testimony of Schroeder 
and others is strongly in favor of this view as- 
regards ergot, while the conclusion of Brown- 
Siquard, Bennett, and a legion of other ob- 
servers accords similar properties to bella- 
donna. 

I regret that, owing to the fact that the other 
case has passed out of my hands, I have been 
prevented from employing a similar course of* 
treatment, though the probabilities would be 
against its success in view of its peculiac 
history. 

3004 Olive street. 
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DR. E. M. BARTLETTS SURGICAL 

CASES, 



Radical Cure of Salivary Fistyila, 



REPORTED BY CLAYTON KEITH, M. D. 



J. H., aged ten yeiurs, suffered from an ab- 
scess beneath the right ear, -at the lower margin 
of the parotid gland, and applied to a physi- 
cian for treatment. A free incision was made, 
pus evacuated and patient relieved. The in- 
cision did not heal completely, leaving a fistu- 
lous opening at the most dependent poi*tion of 



1244 



ST. LOUIS CLINICAL RECORD. 



what bad formerly been an abscess, and an 
ahnost constant discbarge was tbe result. 

Tbe discbarge was clear and watery and 
most abundant during mastication. Tbe 
amount of tbe discbarge would sometimes 
equal ^^ balf a t^acupfuU" at a meal. Patient 
reclined at bis meals and allowed tbe secretion 
to run into a teacup. Tbe pbysician assured 
bim tbat be was suffering from " scrofula," and 
treated bim accordingly, making no attempt at 
a surgical operation. 

Tbis condition continued for seven years. 
Patient applied to me for treatment one montb 
ago. On examination I found a salivaiy fis- 
tula opening externally and immediately pos- 
terior to tbe angle of tbe inferior maxilla. 
Steno's duct bad been divided at a point cor- 
responding witb its exit from tbe parotid gland, 
and tbere bad been formed an artificial cbannel 
leading from tbe gland downward to tbe lowest 
part of tbe incision, as sbown by tbe cicatrix. 
My first effort was to explore tbe duct of 
Steno. I passed my probe into tbe duct to 
witbin about tbree-fourtbs of an incb of tbe 
fistula, wbere I met an obstruction. Beyond 
tbis point tbe duct bad been obliterated. I 
then cut down, from witbout, to tbe point of 
tbe probe. I tben passed a needle armed witb 
a strong silk tbread, f^om tbe opening Just 
made in tbe cbeek, to a point, about a line 
above tbe fistula, penetrated tbe artificial cban- 
nel above tbe fistula, and, turning tbe point of 
tbe needle downward, brougbt it out at tbe 
fistula, allowing tbe tbread to remain as a sea- 
ton. In tbis way I boped to make an artificial 
duct jf^om tbe fistula to tbe artificial opening 
just made. After thirty-six hours I removed 
the seaton and passed a small-eye probe along 
the track of the seaton fh>m tbe artificial open- 
ing to the fistula, then around the probe with a 
silk thread, having a knot in one end, drew the 
probe backward and out, leaving one end of 
the threitd on tbe outside of the cheek at tbe 
artificial opening, after having buried the knot 
at the other end, in tbe artificial channel above 
the fistula ; and then closed, tbe fistula with a 
suture externally. . After tbe artificial duct 
from tbe fistula to tbe artificial opening in the 
cheek bad been sufficiently established to per- 
mit the saliva to fiow out Ifreely upon, tbe cbeek 
at the artificial opening, I was ready for tbe 
next step in the operation. I bad then moved 



fistula behind tbe angle of the jaw. I wanted 
to know certainly tbat an artificial duct had 
been established from the fistula to the opening 
made in tbe cbeek, before I proceeded farther, 
else I should have brougbt tbe thread forward 
through the natural duct and finished the ope- 
ration. 

I next passed my probe backward through 
tbe duct from the inside of the mouth to tbe 
artificial opening in tbe cheek, armed the 
probe with a sUk thread and again withdrew it, 
drawing tbe tbread through tbe natural duct, 
leaving one end of tbe thread on the inside of 
the cheek suspended from tbe natural opening 
of Steno's duct, opposite tbe second upper 
molar, while a knot in tbe other end of the 
tbread retained tbat end in the artificial open- 
ing. I then closed the opening in the cheek 
witb plaster and the saliva has since been 
fiowing out at tbe natural opening. Both ex- 
ternal openings have healed. The saliva 
readily followed tbe tbread, the thread acting 
as a conductor, hence I prefeiTed it to silver 
wire. Tbe cure is radical. 

Louisiana, Mo. 
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CASE OF POISONING BY OIL OF 

TANSY. 



BY O. B. CHANCE, M. D. 



The following notes were written down im- 
mediately after the events recorded : 

As Tansy ( Tanacetum vtUgare) has a popu- 
lar reputation for abortifacient and emmenago- 
gue properties, and as its effects in poisonous 
doses are described in few of tbe text-books, 
it may be well to publish tbe following, that 
your readers may have the facts regarding treat- 
ment at hand. 

Mrs^ S., aged tbirtj-nine, English, phthisi- 
cal, has had eight children, three of them Uv- 
ing at date (May, 1875), menstruated last in 
March. Fearing tbat she was enceinte^ she 
procured "ten cents worth" (about three 
drachms) of tbe essential oil of tansy ; took 
a small dose at 6 o'clock p. m. , and at 8 : 45 
p. m. took tbe remainder. The writer was 
called at 11 : 15 p. m. Tbe husband related 
tbe fact of her having taken tbe oil, as above 
stated, and said she bad been in " spasms." 

Found her not convulsed but comatose; 
the fistula forward on the cheek and closed tbe I countenance and hands cyanosed ; similar to 
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the stage of collapse of Asiatic cholera. Res- 
piration 18 per minute, frequently sighing in 
character. Pulse 86, weak and thready. No 
vomiting or purging. Pupils normaL Gave 
immediately a heaping teaspoonfnl of ground 
mustard in a glassful of warm water, which 
induced copious vomiting. Followed this with 
large draughts of warm water. The matters 
vomited had a powerful odor of tansy. There 
was a little mild delirium when she could be 
roused. The pulse becoming more frequent 
and feeble, whiskey was ordered, diluted with 
twice its volume of water. The pulse gained 
in power and fell in fi*equency until it num- 
bered 80 to the minute. 

Next morning she was able to go about her 
house-work, still felt some giddiness and weak- 
ness of mind. For several days the mental 
hebetude continued, shown, mainly, by partial 
loss of memory. 

In Taylor's Medical Jurisprudence it is 
stated that tansy has no effect upon the gravid 
Qterns. In the case under consideration the 
menses made their appearance the day follow- 
ing the ingestion of the essential oil, and con- 
tinued regularly to reappear afterward. Of 
course, it is possible that pregnancy did not 
exist, and that the suppression was due to the 
bad state of general health of the woman; 
still I am inclined to the opinion that the popu- 
lar idea upon the subject is not entirely with- 
out foundation, and that many criminal abor- 
tions have been thus induced. 



(Sxtva(t)9i mA ^Uiudi^. 
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Maury's Treatment of Chronic Dysentery 
BY Topical Applications. — Dr. T. Gaillard 
Thomas contributes to the New York Med, 
Journal for Jan. 1876, the most valuable paper 
we have noticed for many j-ears upon this dis- 
tressing affection. So uniformly remorseless 
is its usual course, so determined is its hold 
upon its victim, so rebellious does it show itself 
to all varieties of treatment, that our readers 
will be glad of an extended abstract of Dr. 
Thomas' article. 

The patient, a lady from Louisville, K}-., 
first consulted Dr. Thomas, Sept. 16th, 1875. 
She was first taken ill Dec. 9th, 1870, at the 
moment she received the unexpected intelli- 
gence of the death of a brother. The disease 
became chronic and exhausted her by the se- 
vere pain, frequent evacuations and hemorrh- 
ages which accompanied it. At short intervals 



acute attacks would be engrafted upon the 
chronic state, apparently excited by indiscre- 
tions in diet or unusual fatigue, and in some 
of these her condition became alarming. Dur- 
ing all this time, nearl}' five ^'ears, she had 
from eight to twenty-seven or more actions 
from the bowels every day, all containing blood 
and mucus. She lost color, appetite and 
strength, while her nervous system was in a 
most pitiable condition. The treatment which 
gave her most relief was some injections used 
by Dr. Goodman, of Louis^-ille, but she was 
soon discouraged and ceased them after a short 
time. 

All ordinary methods of treatment having 
been essayed without result, Dr. Thomas con- 
cluded that the only hope of caring her lay in 
a resort to local treatment. The method 
adopted was as follows : 

On September 19th Ishe was anaesthetized 
and a thorough examination of the rectum was 
made. After etherization she was placed in 
the left lateral position, and after stretching of 
the sphincter ani by the fingers, a long duck- 
bill speculum was introduced. This was held 
by the nurse exactly as in vaginal examina- 
tions, while by a depressor the anterior rectal 
wall was pressed downward. The whole canal 
was then seen with the greatest facility, being 
full}* exposed up to the sigmoid fiexure. It 
was cleansed of all faecal matter by a long glass 
tube so bent upon itself at its upper extremity 
as to throw a stream of water from a David- 
son's syringe back toward the anus. 

Throughout the whole extent of the intes- 
tine thus exposed to view the mucous mem- 
brane was seen swollen, cedematous, hanging 
in hemorrhoidal masses and studded with deep 
ulcers with grayish bottoms. It was greatly 
engorged and presented that deep red, almost 
violet, hue which is seen in the throat in cases 
of diphtheria. 

On this occasion no application was made. 
On the 30th of September ether was again ad- 
ministered, and the bowel thoroughly cleansed. 
A small piece of wet cotton was wrapped 
around the end of a whalebone rod ; this was 
dipped in pure commercial nitric acid. The 
swollen mucous membrane and all the ulcers 
existing between the sigmoid fiexure and the 
anus were then lightly touched. No superflu- 
ous fluid was allowed to attach itself to the 
cotton and the cauterization was nowhere prac- 
tised to the extent of rendering the occurrence 
of sloughing possible. 

A slight amount of pain was felt after 
recovering from the anaesthetic, she was 
soothed and slept well ; the first real respite 
from suffering she had experienced in five 
vears. 

She was confined to the milk-diet as much as 
possible and limited as to exercise, but this 
was not insisted upon for fear of disheartening 
her. The number of evacuations, the amount 
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of blood passed, and the degree of pain were 
decidedly diminished. 

On October 9th a second application of 
nitric acid was made with still more beneficial 
results. After it the milk-diet was more 
strictly adhered to and exercise was more re- 
stricted. 

On the 11th of October the third and last 
application was made. The improvement in 
the appearance of the bowel was striking. 
The ulcers had almost entirely disappeared; 
the mucous membrane was much less swollen ; 
and the appearance of engorgement was . n;iuch 
modified. After this application the milk-diet 
was strictly adhered to and the patient for ten 
days confined to bed. The result was surpris- 
ing. Bloo.d ceased to pass in the evacuations ; 
these, in three days, became limited to one in 
twenty-four hours ; and she rapidly improved 
in health and spirits. 

On October 26th she writes: ''To-day I 
feel that I am entirely relieved, having now, 
for eight daj's, had only one action in every 
twenty-four hours. All pain has left me. I 
am gaining flesh, color, appetite, and spirits, 
and there is not even a trace of dysentery 
left." 

On October 22d she left her bed, began to 
eat small amounts of animal food and bread, 
rode out every day, and on the 26th returned 
to her home in Kentucky. 

On November 8th there had been no relapse. 
Dr. Thomas says that as change of air and 
milk-diet had failed when previousl}" tried in 
this case, that no great stress can be laid upon 
these measures as affecting the cure which can 
be attributed only to the cauterization of the 
rectum as before described. 

Dr. Thomas does not claim the credit of 
originality in the plan of treatment described, 
but gives it to Dr. R. B. Maury, his former 
pupil, of Memphis, Tenn. Dr. Maury de- 
scribed in the Atlanta Medical Journal^ 1872, 
eight cases of chronic dysentery, which he treat- 
ed with nitrate of silver applications, seven of 
which recovered. The application varied in 
strength from the solid stick, to a drachm to 
the ounce of water. His theory of its action 
is as follows : 

'' In these cases the rectum is exceedingl}' 
irritable, and responds to the slightest impres- 
sions. Through reflex action these impres- 
sions keep the whole alimentar}' canal, but 
especially the colon, in a state of disturbance, 
and rest, which is so important in the treat- 
ment of all inflammations, is thereby rendered 
impossible. 

The local applications not only exercise an 
alterative influence upon the ulcers, and thus 
promote their healing, but, by blunting the 
sensibility of the inflamed rectum^ thus restpre 
quiet to the entire intestinal tract." 

He also suggests that this treatment should 
be instituted in every case of dysentery which 



had continued for six weeks or more, and has 
therefore ceased to be acute. 

Dr. Thomas prefers nitric acid to the nitrate 
of silver, as it is a less painful, more effectual, 
and equally managable caustic. 

There was no fear of rectal stricture result- 
ing, for it could act thus only when applied 
strongly enough to create sloughing of the 
superficial tissues and deposit of lymph, the 
result of inflammatory action, in the deeper 
structures. The use of the caustic in this case 
was entirel}' too light for any such result to 
occur. 

As it is extremely unlikely that injury could 
result to any case of chronic dj'sentery thus 
treated, he hopes that others will test the mat- 
ter, and publish their results, whether favorable 
or the reverse. 

On Diphtheria and its Relations to (so- 
called) Croup. — Dr. R H. Semple read, 
before the Ro3^al Medical and Chirurgical So- 
ciety {British Me4* Journal, Nov. 13, 1875), 
a learned paper with this title, in which, while 
by no means alleging that croup and diphthe- 
ria were synonymous words, he maintained 
that the term '* croup," as generally employed, 
comprised at least tiiree very different a^eo- 
tions ; namely — 1. Laryngismus stridulus; 2, 
Infantile laryngitis ; and 3. Tracheal (or rather 
laryngo- tracheal) diphtheria. 

In the discussion which followed, Dr. West 
said that, however interesting researches into 
antiquity might be, he doubted whether they 
could settle the matter. The old writers, in- 
deed, described accurately' what the}- saw ; but 
the}' did not give the minute details now re- 
garded as necessary for settling diagnosis. 
They were like the old anatomists, who de- 
scribed the aorta and vena cava as they saw 
them accurately' enough, but were unacquainted 
with points known at the present day. In the 
present da}', paralysis is regarded as one of the 
distinguishing characters of diphtheria ; but, 
in spite of his care in observation, Bretonneau 
did not seem to have noticed it. Some yeais 
ago, at the Children's Infirmary' in Lambeth, 
Dr. West met with cases which must have been 
diphtheria ; but he had no note of subsequent 
paral^'sis. Dr. Che3'ne, an accurate observer, 
had described croup, and had emploj'ed bleed- 
ing successfully in it ; and in several cases Dr. 
West had opened the jugular vein in children 
with success. These cases, setting in with 
more or less of^ catarrhal s}'mptoms, cough, 
difficult breathing, etc., were distinct from 
what was called diphtheria, where there was, 
perhaps, no febrile movement, but extreme de- 
pression, and in most cases distress about the 
larynx. In such cases, bleeding would destroy 
the patient's life. He asked whether these 
were one or two diseases — whether it was to be 
considered that croup and diphtheria were 
allied to each other, being different manifests- 
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tions of the ^ame disease, and not more differ- 
ent from each other than the mild and the 
severe forms of scarlet fever. He had hitherto 
believed that the two diseases were distinct ; 
that one was a local inflammfation, and the 
other a blood disease. He still held the same 
opinion ; but his belief was becoming less 
positive in consequence of the increasing evi- 
dence on the other side. The question could 
scarcely be settled satisfactorily by individual 
observation ; and he would suggest the appoint- 
ment of a committee of the Society to investi- 
gate the subject. The questions to which 
answers were required were : Do croup and 
diphtheria prevail epidemically at the same 
time and in the same locality? Does croup 
(without albuminuria or paralysis) observe a 
different rule from diphtheria as to epidemic 
prevalence? Are cases of the two diseases 
met with in the same famil}* at the same time ? 
Is the croupe of Cheyne accompanied by albu- 
minuria? Are both diseases followed by dis- 
order of the nervous system ? 

Sir William Jenner had till recently held 
that true membranous croup and diphtheria 
were distinct diseases, and had strongly ex- 
pressed the opinion. Larger experience, 
among the poor as well as among the rich, had 
made him alter his views ; and he now regard- 
ed the evidence as all but conclusive on the 
other side. But still he was not quite sure on 
the subject. The grounds of his change of 
opinion were the following: He had seen 
in cases of croup, albuminuria, which was said 
to be peculiar to diphtheria. He had also met 
with a case in which & surgeon had a laryngeal 
membranous deposit in consequence of the dis- 
charge from a diphtheritic patient. Again, he 
could not allow the idea of a sthenic and an 
asthenic condition to stand in the way of the 
identity of the disease. He thought that Dr. 
Cheyne had confounded catarrhal laryngitis 
with croup. In 1817 and 1818, relapsing fever 
was described by Cheyne and others as typhus ; 
they bled successfully, and the patients recov- 
ered, and the conclusion was arrived at that 
bleeding was the remedy for tjrphus. He had 
seen one case of true croup followed by nerv- 
ous symptoms; and one of apparently true 
diphtheria coming on after exposure to cold. 

Dr. Dickinson had seen a large number of 
cases of croup and diphtheria at the Children's 
Hospital'; and he agreed that the last word had 
not been spoken on the subject. He thought 
that the view of the identity of the two dis- 
eases amounted to nothing less than recogniz- 
ing one cause for all membranous exudations 
on the larynx. If two causes were acknowl- 
edged, one a poison and the other cold, it was 
easily seen how one class of cases tended to 
prostration and the other to the formation of a 
limited false membrane. He held to the old 
view, that croup and diphtheria were essen- 
tially distinct. Dr. Semple said that he had 



spent much time in investigating the subject^ 
and he was pleased to find that authorities of 
high influence held views similar to his. He 
had long entertained the opinion that mem- 
branous croup and diphtheria were synonym- 
ous. Croup was an old Scotch word, merely 
indicating difficulty of breathing from some 
cause. No particular signification could be 
attributed to it. But diphtheria was an entity. 
Commencing on the fauces and tonsils, it might, 
and often did. spread into the larynx and tra- 
chea ; and, when it did so, it was the same 
disease as that called membranous croup. He 
had expected more opposition to his views than 
had been expressed in the discussion. Dr.. 
West, instead of opposing, had confirmed them. 
He had studied Cheyne's writings, and found 
that that physician had evidently confounded 
infantile laryngitis with pseudo-membranous 
croup. The French writers did exactly the 
same thing, until Bretonneau clearly distin- 
guished the disease diphtheria. Again, in the 
early appearance of diphtheria in this country, 
many disorders were described as diphtheritic 
which were really not so. In concluding, he 
said that, while diphtheria was the same thing 
as so-called membranous croup, it by no means 
followed that croup always meant the same 
thing as diphtheria. — Abstract Medical Science. 

Hypodermic Alimentation. — ^Dr. Jas. T. 
Whittaker read a paper before the Cincinnati 
Academy of Medicine, Jan. 17th, 1876, which 
contains the notes of an interesting case ob- 
served at the Good Samaritan Hospital, in that 
city, as well as a partial resume of the litera- 
ture of the subject. We make the following 
abstract from the paper as published in The 
Clinic J Jan. 22d : 

The case referred to was reported b}' Dr. T. 
A. Dickey, Resident Physician, and was sup- 
posed to be one of gastric ulcer. The patient, 

Maggie , aged twenty, was admitted Nov. 

3d, 1875. Native of Ohio, of a healthy fam- 
ily. Five years before, when actively exercis- 
ing, she felt a sharp pain in the epigastrium, 
which was increased by the ingestion of food 
and had persisted to the date of admission. 
For the five weeks previous to her admission 
she suffered from vomiting, and became very 
emaciated, anaemic and debilitated. The pain 
radiated backward between the scapulse, was 
increased by taking food or drink, and was 
relieved by vomiting. 

Blood was twice discovered in the matters 
vomited, which usually consisted of the ingesta 
only. Milk in teaspoonful doses was rejected, 
also ennemata of the same. On Jan. 6th, '76, 
there was marked emaciation, pulse very fee- 
ble, almost imperceptible, high temperature, 
pain in head and back, in the afternoon and 
night the delirium of inanition, exhaustion 
complete, death iminent. Dr. Whittaker, 
after failure to retain ennemata of strong 
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mutton broth given by Mosler's method, com- 
menced hypodermic injections of a teaspoonfhl 
of milk, alternated with beef extract, every 
two hours. These were continued from the 
6th to the 9th inclusive. Under their use, the 
patient taking no food wJicUever by the movth or 
rectum^ the temperature declined, the pulse 
became fuller and stronger and the delirium 
and pain disappeared. She then became able 
to take and retain milk b}' the mouth. On the 
10th, this causing pain, hypodermic alimenta- 
tion was resumed, cod-liver oil being substi- 
tuted for the milk, two drachms being given 
every two hours. On the 12th she was able to 
take food without pain or nausea ; on the 17th 
(the date of the report) she could walk about 
the ward and take her meals regularl3\ On 
one day, as much as four ounces of the oil was 
given in eight injections, with no ill effects 
following. The injections were made slowly 
with a syringe holding a teaspoonful ; the body 
of the instrument being unscrewed from the 
tube for refilling. Two small abscesses fol- 
lowed the milk injections, none from the oil. 

Dr. Whittaker accounts for the rapid absorp- 
tion of cod-liver oil and its innocuity, by the 
fact that this oil contains bile which is capable 
of soponif^ing a portion and this soponification 
aiding emulsifying of the remainder, it is all 
capable of rapid absorption by the capillary 
vessels, as well as of being taken into the 
blood by virtue of the alkalinity of the last- 
named fluid. 

Kiiss alludes to the fact that ^^ If the blood 
be surcharged with fats, the fatty substances 
will be found nearly entire in the alvine dis- 
charges and scared}* any will be absorbed." 
Per contra^ Dr. W. thinks that in emaciation 
the blood is greedy for fat, hence its speedy 
abstraction from the panniculus adiposus and 
the swift absorption of all that can be artifi- 
cially inserted in its place. 

The discovery of this new avenue to the 
blood for aliment will enable us to limit the 
number of deaths wherever alimentation is, 
from any cause, interfered with, and death by 
inanition is otherwise iminent. 

Cotton Pessary. — Dr. R. A. Page, of 
Washington, D. C, {N. F. Med, Jour.) de- 
scribes a new application of raw cotton to the 
treatment of uterine affections. He says: 
^^Jt can be worn without discomfort, is elastic, 
retains its proper position while yielding to the 
motions of the body, is not an obstruction to 
the passages of the bladder or rectum ; and 
* * * ♦ like the wads so much in favpr 
at present, can, like them, be medicated to suit 
the requirements of various forms of uterine 
disease.'' 

The instrument is of the form of a tiny 
dumb bell, t. e. , a shaft with a ball on each 
end. To make an instrument of the ordinary' 
size required, take a piece of hard rubber rod 



the thickness of a lead« pencil and one and 
one-half inches long. It may be bent in any 
curve desired hy heating it slightly in the flame 
of an alcohol lamp and moulding it with the 
fingers. ^^ The rod thus prepared is laid upon 
a piece of cotton batting, about ten indiea 
long by eight wide ; (jeweller's cotton is pre- 
ferable) ; the long edge must be folded over 
about an inch and a half on each side. Tho 
rod is then placed at the short edp^ of the 
cotton, and firmly rolled the wholelength of 
the piece, after which it is wrapped in the 
center tightly with strong sewing silk for a 
space of about an inch and a half, leaving a 
soft, compact and elastic ball at each end. 
Over the wrapping I sew a piece of lint very 
smoothl}^ with the nap outside, and the pes- 
sary is complete." 

The cotton is folded over before the rod is 
rolled, to prevent fraying or ravelling, and to 
protect the end of the rod. Jewellers cotton 
is preferable, being very white, soft and clean, 
and about an inch in thickness. 

This pessary made without the rod acts very 
well in cases of prolapsus, but is not so com- 
fortable to the patient. 

To introduce the instrument use Sims' spec- 
ulum, place the uterine extremity in the desired 
position and push the other end up under the 
pubic arch and hold it there while the speculum 
is being removed. For the application of 
styptics in menorrhagia or flooding it is an ex- 
cellent tampon. 

It may be retained two or three days and 
after its removal can be cleansed if necessary. 
The discharges do not penetrate the substance 
of the pessary, so they .are easil}* removed, 
when it may be soaked in a mild solution of 
carbolic acid, after which it may be used 
again. 

" In cases of ante- or retroversion, by plac- 
ing one of the ends of the instrument, after it 
is anointed with glycerine carbolate, in the 
anterior or posterior cuZ-de-soc, the uterus is 
completely supported." In these cases the 
physician should apply the pessary himself, 
but in prolapsus the patient may be instructed 
in its adjustment, and save herself much ex- 
pense, which consideration often seriously 
interferes with the proper treatment of these 
cases. 

Case of Labor Without Liqt7or Ammii. — 
Dr. F. D. Lente {American JoumaV MedkfA 
Sciences^ Jan. 1875) gives the particulars of a 
case of this rare form of labor. It occurred 
in a woman who was already the mother of five 
children. According to the information at- 
tainable she was at the end of the tenth month 
of utero-gestation. When first seen the 09 
was fully dilated and a left occipito-anteridr 
presentation of the vertex was easily ascer- 
tained. There had been no discharge of water 
whatever. The foetal heart was heard beating 
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loudly in the left iliac fossa. The abdominal 
mascles not acting at all, and the pains being 
severe though not expulsive, the plan of com- 
pressing the uterus JimUy with both hands dur- 
ing the pains was adopted with complete 
success, the head being delivered after* two 
pains, and the body following with slight trac- 
tion. The child hardly breathed ^ and was 
almost as pale, at first, as if it had died fi*om 
hemorrhage. The usual restorative processes 
were resorted to, and after an hour it breathed 
normally. However, it gradually sank and 
•died after two or three quasi convulsions of a 
mild character. 

The " motion " of the foetus was quite strong 
until nineteen days before delivery, when it 
gradually ceased. Dr. Lente thinks that it is 
probable that the secretion of liquor amnii 
ceased at the time indicated, and that the sup- 
ply already existing was gradually absorbed. 

Not a drop of fluids other than a very little 
blood, accompanied or followed the delivery. 

"The compression of the child prevented 
active movement, and the compression, in- 
creasing with the approach, and the actual 
commencement and progress of labor, and 
thus interfering, for a protracted period, with 
the peripheral circulation, caused the marked 
bloodless appearance of the surface and the 
depression of vital power, which led to the 
death of the infant in spite of the full estab- 
lishment of respiration." 

Dr. F. A. Burrall's case, reported in the 
American Journal of Medical Sciences for 
October, 1875, is quoted. Dr. B. came near 
mistaking the caput succedaneum for the " bag 
of waters," but was prevented ftom puncturing 
. it by detecting the fine hairs upon the scalp of 
the child, a diagnostic mark which is insisted 
upon as being of great importance. "It is 
important for obstetricians, therefore, to bear 
in mind that such eases, though very rare, may 
again occur ;" and use due caution in punctur- 
ing what is supposed to be the presenting 
membranes. 

Difficult Labor from Abnormal Rioioitt 
OF THE Os. — Dr. George Colderwood {Obatet, 
Jour, of Ghreat Britain and Ireland, Jan. '76), 
writes the particulars of a case in which labor 
was delayed and the patient nearly exhausted 
from this cause. He considered that Barnes' 
dilators would have been useless f^om the un- 
natural rigidity of the os uteri, and that cutting 
the OS in several directions was inadmissable 
on account of the danger of subsequent tearing 
in any further efforts that might have been 
made to effect delivery, and by the natural 
contractions of the womb itself; therefore he 
decided to gradually dilate with the hand, 
turn and deliver. One finger was first intro- 
duced, then, after a time, a second, and so on 
until all were introduced without any percepti- 
ble laceration. He waited a short time, then 



pr&ceeded to turn and deliver. The same 
process was gone through with in delivering 
the placenta, the onl}* obstacle to natural de- 
liver}' being the same rigidity of the os. He 
thus sums up: "Use Dr. Barnes' dilating 
bags if they are suitable for the case — ^that is, 
if you have time, and if they are sufiScient to 
effect dilatation ; if not, use the hand, as I 
have described, in preference to incisions." 

Apomorphia as an Emetic in Children. — 
Apomorphia has been known for several years 
as one of the alkaloid principles contained in 
opium. It is devoid of narcotic properties, if 
carefully prepared, and acts principally as an 
emetic. Dr. W. F. Duncan, of Randall's 
Island Hospital for Children, {Med. Record, 
Aug. 7, 1875), extols it as the most efficient 
and prompt of all emetics, especially for chil- 
dren, and in cases where it is desirable to 
evacuate the stomach of poisons. It is par- 
ticularly applicable for hypodermic use, pro- 
ducing emesis in this wa}' in from two to four 
minutes. One tenth of a grain is a fhll dose 
for an adult, and one fiftieth of a grain for a 
child one year old. Dr. Duncan bases its 
merits on the following grounds : 1 . Rapidity 
of action. 2. Absence of danger from an 
overdose. 3. Lightness of secondary effects. 
4. Shortness of period of nausea. 5. Ease of 
administration. The preparation commonly 
employed is the hj'dro-chlorate, and the Eng- 
lish preparation is preferred to the German, 
because the latter has been known to contain 
an impurity of morphia. For hypodermic use, 
it is advised to dissslve it in water with a small 
quantit}' of glycerin and alcohol. — Pacific Med. 
and Surg. Jouiinal. 

The Sulphate op Cinchonidia. — Dr. Chas. 
T. Reber, of Shelbj-ville, Ills., {St. Louis 
Med. and Surg. Jour., Jan. '76), gives a very 
favorable report upon the action of this salt as 
a substitute for quinia. He comments upon 
the report of Surgeon Major Yates Hunter, 
alluded to in our last issue, in severe terms, 
and comparing Hunter's experience with his 
own, is disposed to think that the sulphate of 
cinchona, instead of the sulphate of cinchoni- 
dia was the drug upon trial at Bombay. 

Dr. Reber has used the last-named salt for 
eighteen months, to the amount of over one 
hundred and twentj'-five ounces, in over fifteen 
hundred cases of malarial and congestive 
cases, and is as well satisfied with its thera- 
peutic effects as with those of quinia. Hence 
his testimony must have considerable weight 
with the members of the medical profession. 

H. Hall {Cincinnati Lancet and Obser- 
ver) says, in relation to this much-vaunted 
remedy : " After an eighteen months' trial, 
including quite a widely-spread use during 
the last six months, the new substitute 
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for quinia seems to hold its own. He 
quotes, among the evidence relied upon in 
forming this opinion, the following from 
the pen of the Resident Physician of the St. 
Louis Count}^ Insane Asylum: "We have 
used, during the past six months, over fifty 
ounces, (of sulphate of cinchoninia) , and find 
it equally as efficacious as quinine." 

The necessity of a cheap drug to replace 
quinine is obvious where so much is required 
for a total population of less than four hun- 
dred 1 

Dr. M. M, Van Ness, of Decatur, Indiana, 
says: "In over five hundred cases, during 
the past sixty days, I have administered it 
(cinchonidia) in doses of from fifteen' to forty 
grains, and have never had a recurrence of the 
disease." 

Ergot in HaeMOPTYsis. — Dr. Jas. M. Wil- 
liamson states (Lancet^ Nov. 18th, 1875) that 
he has administered ergot in fiftj' cases of 
hsemoptj'sis occurring in different stages of 
phthisis. Ergot was given by the mouth and 
in the form of liquid extract. Care should be 
taken to use a fresh and sound preparation. 
Forc3'-five minims may be given everj^ half 
hour at first,* afterward, every two hours. No 
unpleasant effects followed in any case. If no 
distinct impression is Aiade upon the hemorrh- 
age by four or five doses, something else should 
be tried. The ergot was effectual in controlling 
the hemorrhage in forty-four of the fifty cases. 
He recommends that it should be the first dioig 
tried in all cases of hsemopt^'sis. — Am. Jour- 
nal Med. Sciences. 

[We have tried Squibb's fiuid extract in two 

cases with excellent results, no other remedy 

being required. — JEd. Record.] 

Iodide of Potassium for Chronic Albu- 
minuria. — Dr. T. 8. Sharpe {Am. Jour. Med, 
Sciences, Jan. 1876) reports five cases of 
chronic albuminuria treated snccessftiUy with 
large doses of iodide of potassium. In one 
case there was urethral stricture ; in four, an- 
asarca; in two, humaturia; and three were 
above the age of fifty. The doses were gradu- 
ally increased until they took from 22 to 36 
grains three times a day. The treatment was 
kept up for some time, the longest noted was 
forty-four days. 

Each denied any possibility of a syphilitic 
taint being present. No unpleasant effects 
resulted from the large doses taken. Dr. Jno. 
C. Ings, also of Natchez, Miss., has obtained 
similar results in four cases of the same dis- 
ease during the past two years. 

BoRACic Acid in the Treatment of Ring- 
worm. — Surgeon Major Watson (Indian Med. 
Gazette) has latel}' used boracic acid with great 
success as an external application in the treat- 
ment of vegetable-parasitic diseases of the 



skin. In the different forms of tinea (T. ton- 
surans and circinata) , and in that very trouble- 
some form of the diseajse which affects the 
scrotum and inner side of the upper part of the 
thighs of many Europeans in India, its lippli- 
cation acts like a charm. A solution of a 
drachm of the acid to an ounce of water, or as 
much as the water, at ordinary temperatures, 
will take up, is employed. The affected parts 
should be well bathed in the solution twice 
dail}^ some little friction being used, and the 
solution allowed to dry on the part. — Am. 
Journal Med. Sciences. 

Treatment op the Vomiting of Prbgnanct. 
— Dr. Fairbank {British Medical Journal) re- 
commends dilute phosphoric acid — 30 to 60 
minims in a wine-glass of water — two, three 
or four times a day as required. It is of spe- 
cial value in cases where the nausea becomes 
excessive at the sight of food, as a dose can 
easily be taken before meals. He says, it may 
act by powerftiUy stimulating the nerves of the 
stomach, or as a corrective, (the vomitings of 
pregnancy being alkaline) , or in both ways. — 
Canada Lancet. 

Silicate of Soda Bandage. — ^When a light, 
immovable dressing is required, and when it is 
not requisite that it should harden in a few 
minutes, this preparation offers decided advan- 
tages. It is applied thus : First carry around 
the limb an ordinary roller bandage, paint it 
over with the solution of soluble glass and ap- 
ply another bandage. Bj^ repeating the num- 
ber of layers, and applying to each the solution, 
any degree of strength may be obtained. It 
looks well and is light. — N. Y. Med. Journal. 

Atropine in Acute MYRiNGms. — ^A. N. 
Ellis, A. A. Surgeon U. S. A., {Am. Jour. Med. 
Sciences, J &n. '76), recommends a solution of 
atropine sulph. in acute myringitis (inflamma- 
tion of the membrana tympani) . His atten- 
tion was directed to it by its well known bene- 
ficial effects in ocular infiammations. 

Capillary Puncture op the Intestines in 
Tympanites. — An interesting article in the 
BuUetin Medical du Nord, by Dr. Cuignet, 
contains the following points : 

1. The puncture should be made by giving 
a rotary motion to the needle, which is held 
between the fingers at the surface of the body. 

2. It can be perceived the moment the needle 
reaches the gaseous cavity as well as the mo- 
ment it touches the opposite wall, thus showing 
the exact dimensions of the cavity. 

3. The gas. does not escape spontaneously^ 
however distended the cavity may be which 
contains it, but it must be withdrawn by aspir- 
ation. 

4. Only the fold of intestine in the immedi- 
ate vicinity of the puncture is evacuated, bnt 
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all of the folds of the intestine must be 
punctured to obtain any considerable relaxa- 
tion. 

5. Each fold, as it is punctured, collapses, 
and its place is filled by the two folds above 
and below it, which maintain the tympanitis 
in the same region, until thej*^ also are punc- 
tured. 

6. Either the gas alone may be withdrawn, 
or both the gas and the liquid matter in the 
intestine, by graduating the depth to which the 
needle is made to penetrate. 

7. It is esteemed prudent to always extract 
the liquid in the vicinity of the puncture. — La 
Tribune MediccUe. — Medical Record. — Pacific 
Medical and Surgical Jour. 

Diagnosis and Treatment of the Curable 
Forms of Fibroid Tumors of the Uterus. — 
Dr. Alfred Meadows, in a paper on this sub- 
ject, read before the Harveian Society of Lon- 
don {British MedicalJoumaly Nov. 13, 1875) 
said, 'that these fbrms of morbid growth being 
more amenable to successful treatment than 
was generally supposed, their diagnosis in re- 
lation to the uterine walls was of the first 
^ importance, and Dr. Meadows relied very con- 
fidently on the differential indications of hem- 
orrhage and pain. Hemorrhage, according to 
his experience, pointed to an intra-uterine, sub- 
mucous, and curable form of tumor ; whilst 
pain was usually associated with the subperi- 
toneal or almost incurable class. Coming to 
more exact means of diagnosis, it was found 
that cervical displacement arose from a growth 
in the opposite direction ; that a closed os, and 
small and rigid cervix, were almost fatal signs 
of incurability ; the larger and softer the cer- 
vix, the better being the operator's chances ; 
and that, by the use of the sound, very valua- 
ble information might also be obtained. As 
the subperitoneal variety of tumor did not en- 
croach on the cavitj' of the uteinis, there was 
none of that elongation which was met with in 
the submucous form in direct proportion to its 
size ; and by working with the sound, in con- 
junction with the finger in the vagina, one 
could tell, by the thickness of tissue interven- 
ing between these points, whether the morbid 
growth occupied the anterior or the posterior 
uterine wall. As regarded the drug-treatment 
of these cases, he had only derived real benefit 
from ergot, which frequently acted well in 
small soft tumors, by cutting off their supplies 
of blood, and causing steady compression by 
contraction of the unstriped muscular fibres in 
which they were imbedded. Operative meas- 
ures were next discussed ; and gastrotom}', 
which was occasionally performed for removal 
of subperitoneal growths, was only justifiable 
if the tumor were fairly out of the pelvis, and 
the cervix, as well as a good part of the body 
of the uterus, free from disease. In the sub- 
mucous varieties, the tumor was reached by 



dilatation of the os and cei'vix ; and, its in- 
vesting capsule being broken down, enuclea- 
tion was done more or less completely with the 
finger ; valuable aid being derived in very large 
growths from Greenhalgh's olive-shaped cau- 
tery, removal being then completed by the ex- 
pulsive action of the uterus, aided, if neces- 
sary-, by ergot. As regarded after-treatment, 
rest was, of course, all-important. Hemorrh- 
age must be checked by styptic plugging ; sep- 
ticaemia, by antiseptic injections ; and inflam- 
mation, by opium ; it being pointed out that 
cj^stitis more frequently followed operations on 
the anterior than on the posterior uterine wall, 
in consequence of the larger quantity of cellu- 
lar tissue which lay between the uterus and 
bladder, than between that organ and the rec- 
tum. — Abstract of Medical Science. 

On the Treatment of Fissure of the Anus 
BY Chloral. — In a letter to the editor of the 
Bulletin General de TherapeuUque^ September 
30, 1875, Dr. Crequy calls attention to the ad- 
vantages of this agent. He mentions two 
cases, one aged thirty-eight years, the other 
forty, where the fissure was well marked and 
the usual distressing s3^mptoms present. 
Ch^rpie soaked in a solution of chloral— one 
fiftj' — was inserted just within the anus daily, 
attention being paid to the regular daily evac- 
uation of the bowels. A complete cure result- 
ed in each case at the end of a fortnight, the 
pain on defecation disappearing after the first 
few applications. — London Medical Record^ 
November 15th, 1875. — Abstract of Medical 
Science. 

Latency of Syphdlis. — Mr. W. Bathurst 
Woodman knows of several cases in which an 
interval of twenty years elapsed between the 
primary sore and the occurrence of any well- 
marked specific affection. Dr. Revillout re- 
ports a case {Oaa. des HSpitanxx, July 17th) 
of angina of a peculiar form appearing twenty 
years after an indurated sore upon the finger, 
of supposed specific origin. He also mentions 
a case 'under the care of M. Jobert de Lam- 
balle, in which a sore, not followed by rash, 
was succeeded twenty years afterward by acute 
periostitis of the clavicle, which was cured in 
fifteen days by iodide of potassium. — Monthly 
Abstra/st. 

Local Anaesthesia. — Dr. Letamendi {Arch- 
ives de Physiologie^ No. 5, 1875) thus produces 
local anaesthesia: The part is subjected to 
ether spray in the usual manner, until the skin 
becomes reddened. An incision is then carried 
through the papillary layer of the cutis. An 
anaemic appearance is immediately developed 
upon the previously reddened part. The spray 
is reapplied for a few seconds, when complete' 
ansesthesia is induced. (Ed. Med. Journal) Y 
Monthly Abstract. / 
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OBSCENE LITERATURE. 



V 



There is a very commendable law inscribed 
upon the statute books directing heavy penal- 
ties against persons detected circulating im- 
moral and obscene literature through the mails ; 
but, unfortunately, this same enactment, in the 
entirety of what should be its intent and pur- 
pose, is more honored in the breach than in the 
observance. We are well aware that some 
effort is made to ascertain and bring to pun- 
ishment publishers and venders of the vile 
books that are ordinarily understood to come 
under the head of corrupt literature, and gen- 
erally ineffectual as the prosecution is, the 
partial amount of good accomplished should be 
commended. 

But the harm done by this class of works is 
small when compared to the greater injury, 
physical as well as moral, inflicted b}' what is 
known as quack medicine literature. As per- 
nicious in their effects as the alman£^ and 
family medicine books are, the}', again, are not 
comparable in their baneful influence to the 
especial variety of works entitled '^ Marriage 
Guides," ete., ete. And yet we find these 
same volumes freely advertised in all the reli- 
gious and secular papers in the land, and sent 
through the mail without let or hindrance. 
But the same pious parties who hold up their 
hands in holy horror at the novels of De Kock 
and his vicious contemporaries and imitators 
can see no evil in the productions of quack 
*' specialists "(?). 

There is scarcely a practitioner of medicine 
who is not almost daily consulted b}- some 



poor wreteh of a hypochondriac that has been 
brought to his deplorable condition by the 
perusal of some such book ; and in every case, 
we dare say, his knowledge of the work has 
come from its bold advertisement, and perhaps 
commendation, in his family newspaper. 
There are honorable exceptions to the rule we 
have indicated, that family newspapers are 
among the boldest advocates of quacks, im- 
postors and venders of obscene literature. We 
would especially recall the words of Rev. 
Stephen Tyng, jr., which we quoted with pleas- 
ure several months ago. 

But the regular profession of m^icine is not 
altogether guiltless in this matter. The cele- 
brated work of Lallemand on Spermatorrhoea, 
with its thousand errors and impressive deline- 
ation of the effects of a hypothetical disease, 
has furnished the stock in trade of all the 
manufacturers of books of " advice to youth," 
'' advice to those contemplating marriage," 
ete., ete., od nauseum. 

Sir James Paget has recently done good 
service to the profession and to humanity by 
dispelling some of those en-oneous notions en- 
gendered b}' the writings of Lallemand. His 
article upon Sexual Hypochondriasis is of the 
very highest value. 

Our own Prof. Gross, in his classical System 
of Surgery, first described ProstatoiThosa, and 
the species of hypochondriasis which accom- 
pany it. 

The best mode of meeting and suppressing 
the species of obscene literature we have indi- 
cated, is to diffuse a knowledge of the facts in 
relation to prostatorrhoea and similar condi- 
tions among all ranks and grades of society, 
and this can be done by ever}' physician in- 
forming himself upon the subject, so that he 
may be able to treat successfully such cases as 
may come under his notice, and not in any way 
encouraging the vicious notions of patrons who 
have derived them from quack advertise- 
ments. 

The secular and religious press — the so- 
called guide and protector of the people-^ 
should show more common-sense and con- 
science about the matter and cease to prostitute 
itself to the base purposes of the quack and 
the still more infamous vender of obscene 
literature in the shape of guides, instructors 
and treatises upon private diseases. 

H. 
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MEDICAL BOOK BE VIE WING. 



We take the following very suggestive para- 
graphs from an able editorial in the Journal of 
Nervous and Mental Disease for January. 
The ideas enunciated are in such perfect ac- 
cordance with our own, and are so well ex- 
pressed that we feel that an3'thing added on our 
part would be of little value, and, perhaps, 
detract from the force of the original article ; 

^' We but state the truth when we say, that 
in the majority of cases, medical book revis- 
ions amount to little more than mere booksel- 
lers' notices. The title of the w^ork is given, 
the number of pages, the number of the edi- 
tion, and then the writer, after a glance at the 
table of contents and preface, and some of the 
illustrations, if there are an}-, writes his notice, 
let us suppose, as follows : 

^It was our intention to have written a 
lengthy review of the volume before us, in 
which we would have endeavored to have no- 
ticed certain defects and shortcomings which 
it contains, and in which, in oui' judgment, it 
is open to criticism. But want of space, and 
the time from absorbing occupations, will not 
permit us to do this. The work, however, 
contains many valuable facts and suggestions, 
and in spite of its defects, may be considered 
as an accession to medical literature, and will 
hence repay perusal. The illustrations are, 
upon the whole, clear and useful. The work 
is issued in the usual handsome style of its 
enterprising publishers, being highly creditable 
in typography and binding. The price is 
$6 00 cloth, or in calf $7 00.' 

With the exception of a very few, some such 
form would too often represent, in length and 
fhllness, a * review,' even of an important vol- 
ume, in many periodicals, whether in this 
country or abroad." 

* ' But it is not enough to be intelligent and 
8}Tnpathetic : the reviewer must be candid^ 
intent on presenting a case just as it is, its 
excellencies as we]l as its defects, with all pos- 
sible impartialit}'. Besides this, the reviewer 
must be ind^'endent^ as far removed as possi- 
ble from either presumption or servility. To 
these graces he must add a tireless industry. 
And whatever may be thought to the contrary 
notwithstanding, this is a rarer virtue than it 

• 

18 commonly supposed to be. And thes^ 
qualities are not acquired and exercised to ad- 



vantage, either by nature or inheritance. We 
would like to see, from this time forward, more 
intelligence, sympathy, candor, independence 
and industry, shown in the department of 
critical reviews, in our medical periodical lit- 
erature. By all means, let us cease to dignify 
mere lists of titles and booksellers' notices 
with the phrase ' critical reviews.' " 

♦ ♦ ♦ 

ANOTHER ''ACCIDENT." 



We have to record another of those unfortu- 
nate accidents for which our County Asylum 
has, of late, become somewhat notorious. An 
imbecile patient, partially blind and paralyzed, 
made his way through an open door from his hall, 
through a disused attic, up a long ladder and 
through an open window on to the roof of the 
fifth story of the building. Aimlessl}- groping 
about, he fell a distance of seventj'-five or 
eighty feet, struck head-foremost upon a brick 
walk and was — strange to say — '*• instantane- 
ously killed !" Of course, the responsibility 
for the fatal carelessness Tests with nobody. 
There is no head to the institution ; no compe- 
tent set of assistants ; only one assistant in 
charge of three hundred and fifty patients, and 
a steward to attend ward meetings in town ! 

Six violent deaths inside of the past six 
montJisl Truly, it seems to us, that the pe- 
culiar beauties of the present mode of man- 
agement must be fully apparent even to the 
dullest. 

From an economical stand-point, the man- 
agement is successful, for statistics teach that 
every chronic lunatic costs somebody (his 
friends or the authorities) about four thousand 
dollars: An easy calculation shows that the 
tax-payers of St. Louis county have been 
saved twenty-four thousand cTollars in the past 
six months ! A very good showing, surely. 
Some way, the annual reports of the institu- 
tion do not allude to this pleasant aspect of 
the case. But perhaps the people, whose un- 
fortunate sons and daughters fill the Asylum, 
would not care for such a cheerful view of the 
economy of the thing. Economy which results 
in the death b}- violence of those who have 
been citizens and tax-payers, and who, under 
good circumstances, might again become such, 
does not meet with the approval of the tax- 
payer who knows that any day he or some of / 
his loved ones, may become inmates of the same / 
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institation and be the subjects of such man- 
agement. 

For a time, after the celebrated conium cases 
of last August, some of the daily papers freely 
ventilated the subject of the present mode of 
management. Those same papers now simply 
record the '* accident" as they would a case in the 
Police court, and prudently say no more about 
the matter. But it would be well for the par- 
ties who are really responsible for the careless- 
ness, to remember that, in spite of recent 
developments in regard to our last election, the 
people rule this country, and will remember 
the facts when these men again come before 

them for popular support. W. B. H. 
•-♦-• 

We are promised, for the March number, an 

article upon Damiana and its Action. It will 

contain a digest of what has been wfitten upon 

the new aphrodisiac, with notices of other 

remedies directed to the cure of impotency. 
•-♦-• 

We purpose issuing a large extra edition of 
our next number, to be sent to all the promi- 
nent physicians of the West and South who 
are not already subscribers, as specimen copies. 
Advertisers will please take notice. 

Hammond's Recent Contributions to Medi- 
cal LITERATURE : — 

1. On Pigmenlar}' Deposits in the Brain, 
Resulting fV*om Malarial Poisoning. Re- 
print from Transactions of the American 
Neurological Society, 1875. 

2. On the Cause of Vice-President Wilson's 
Death. Reprint from Boston Med, and 
Surg, Journal. Cambridge : 1875. 

3. The Brain not the Sole Organ of the 
Mind. The Journal of Nei^vous and Men- 
tal Disease^ tfan. 1876. 

Anything from the pen of Prof. Wra. A. 
Hammond is certain to be read with interest 
by members of the medical profession. We 
confess to a feeling of great admiration for the 
industry he has shown in the field of medical 
science, and a high respect for his opinions 
upon many disputed points. His recent addi- 
tions to medical literature have served to 
deepen these impressions, and knowing that in 
their entirety, they are inaccessible to many of 
our readers, we place a short epitome of 
their contents before them, with whatever of 
criticism we have thought they invited. 

I. Malarial poisoning is a subject of sur- 
passing interest to all Western practitioners. 



Almost countless theories have been suggested 
respecting the nature of the moJteries morbi 
and the mode in which the poison acts. These 
are still questions for debate and future solu- 
tion, to a great extent; and we regret that 
Dr. Hammond does not discuss them ; we are 
sure he could add some valuable suggestions 
uix)n the subjects alluded to. 

The deposition of pigment in the brain, the 
result of malarial fevers, has been noticed long 
since ; but the subject has not received the at- 
tention that its importance demands. This 
deposit occurs ^^ either in the form of emboli 
obstructing the smaller vessels and the capil- 
laries suddenly ; or of thrombi, being slowly 
deposited along the inner wall of the vessels 
and thus gpadually leading to their occlusion ; 
or as a transudation into the perivascular 
tissue." 

In these different modes of deposition, there 
would seem to be a certain resemblance to the 
deposit in nervous structures of the so-called 
gumm}' material of tertiary syphilis. 

Prof. Hammond proves by his cases and the 
arguments drawn therefrom, that embolism 
(considered by the older writers as the ordi- 
nary form of pigmentary deposit) is not the 
only mode in which that material exerts its 
pernicious influence. 

The author's researches are original, inas- 
much as he has fully established the fact of the 
relation between cerebral disease foliowii^ re- 
peated attacks of malarial fever and the forma- 
tion of pigment in the enlarged spleen, so 
common in such cases ; and this during the life 
of the patient. 

Case 1. — N. B. consulted Prof . H., February 
26th, 1874. He was absolutely deaf in both 
ears, had severe headache, and was subject to 
frequent epileptic attacks. He had been living 
in a malarious district and had occasional par- 
oxysms. The ears appeared normal upon ex- 
amination. ^'Ophthalmoscopic examination 
showed the existence of double optic neuritis, 
with pigmentary deposits mainly at the outer 
periphery of the retina. Both optic papilte 
were deformed." Prognosis unfavorable. 
Under iodide and bromide of potassium no 
improvement took place in a month, when he 
was next seen. Some splenic enlargement 
being observed, and intermittent fever being 
present, he was then put upon five-drop doses, 
three times a day, of Fowler's solution, in addi- 
tion. He immediately began to improve, the 
pain ceased in a few days, and in a week the 
epileptic seizures and fever wei*e ai'rested. 
Late one night his hearing was fully restored 
upon one side, and the next day it was rees- 
tablished in the other ear. He was seen again 
last winter. The neuro-retinitis and deformity 
of the papillae remained, but vision was not 
materially impaired. " The pigmentation was 
present, but the spots were modified in form, 
smaller and more rounded, as if the larger 
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masses had been broken up into smaller ones. 
The spleen was very much reduced in size." 
Holding the anterior wall of the abdomen 
firmly against the spleen it was penetrated with 
the point of a large hypodermic syringe, and a 
few drops of blood drawn off. These, under 
the microscope, were found to contain numer- 
ous masses of tree pigment, irregular in form, 
and varying in size from the one-thousandth 
to the three-hundreth of an inch. 

Case II.— Mr. V., in 1868, after walking 
about half a mile on a hot day, had vertigo 
and tingling in the right foot. He recovered 
his usual condition after a short time, having 
taken nux vomica and traveled for his health. 
Five years later he suffered a precisely similar 
attack which was relieved under the influence 
of mountain air. Early in 1875 he experienced 
similar symptoms, excepting vertigo, but there 
was more weakness, apd some difficulty of 
articulation. The e3'esight has been seriously 
impaired during the past five years, and was 
totally lost for a time after protracted reading 
in 1874. When he consulted Prof. Hammonds 
March 4tb, 1875, he had great pain in the 
head, frequent attacks of vertigo, great im- 
pairment of sight, and decided loss of mo- 
bility in the right side of the body. The 
ophthalmoscope disclosed double optic neuritis, 
worse on the left side, and large deposits of 
pigment in both retinae, especially the left. 
^' The masses were stellate in form, and fol- 
lowed, mainly, the course of the arterial 
branches." 

He had suffered exceedingly fh>m malarial 
fever and there was enlargement and indura- 
tion of the spleen, from which, as in Case I, a 
few drops of blood were drawn off. A large 
quantity of free pigment, as well as cells con- 
taining pigment, was found by the microscope. 

Casb III. — A young man, age eighteen 
years, had suffered from repeated attacks of 
intermittent fever, which were followed bj' 
chorea affecting the face and all the limbs. 
Epileptiform attacks preceded the chorea ; the 
latter condition had lasted six months when 
first seen by Prof. Hammond. The ophthal- 
moscope showed the same appearance of the 
retinse as in Case II. After treatment with 
arsenic for a month, the choreic s3'mptoms 
ceased. The spleen was enlarged to nearly 
twice its natural size. The pigmentary de- 
posits' in the retinee remained while he was 
under obsen^ation, but caused no inconven- 
ience. 

Case IV. — A lawj-er, aged fort}*, had some 
headache, and was mentally depressed to such 
an extent that he had attempted suicide. 
Three years beforCi he had had repeated attacks 
' of intermittent fever, and on one occasion an 
epileptiform convulsion. When first seen, he 
was cachectic, his spleen was hypertrophied, 
complained of numbness in various parts of 
the body, and was unable to sleep well. Blood 



drawn off from the spleen contained masses of 
free pigment and pigment-holding cells. Un- 
der the twenty-fifth of a grain of arsenious 
acid, in pill form, three times a day, amend-- 
ment was rapid and recovery perfect in six 
weeks. 

Case V. — A young lady, age nineteen years. 
For three years she had experienced attacks of 
intermittent fever, which had been cut short 
by the use of quinine in large doses. The 
spleen had been much enlarged, but when first 
seen was only slightly h3T)ertrophied. She 
suffered ft-om aphonia, which had been consid- 
ered hysterical in character, which came on 
regularly at about ten o'clock and lasted until 
late in the afternoon. These attacks of apho- 
nia recurred regularly every alternate day. 
There were no pigmentary deposits in the eyes 
and no other abnormal symptoms present. 
" Under the use of arsenic, the aphonia was 
entirely relieved in a week, and a continuance 
of the remedy still further reduced the size of 
the spleen." 

Prof. Hammond's conclusions in relation to 
the connection between the deposits and the 
enlarged spleen are in close accordance with 
the views of Frerichs, which he quotes in the 
early part of his monograph ; and are as fol- 
lows : 

''1. That in consequence of malarial pois- 
oning, the pigment of the blood undergoes a 
change in appearance and form, and that the 
alteration is effected in the spleen, leading to 
hypertrophy of that organ. 

2. That this pigment may enter the general 
circulation from the spleen, either in a free 
condition or in pigmentrholding cells, and that 
it may be deposited in the cerebral blood ves- 
sels, or pass through their coats. 

3. That these deposits may give rise to vari- 
ous symptoms, indicating derangement of the 
nervous system. 

4. That arsenic appears to have the power 
of, in a vf&y at present unknown, so altering 
the character of the pigmentary deposits as to 
facilitate their removal, and to cause the dis- 
appearance of the symptoms to which they 
give rise. 

5. That we may have, during the life of the 
individual, ocular demonstration of these facts 
by the presence of pigment in the fundus of 
the eye, as revealed by the ophthalmoscope."" 

He does not claim that all pigmentary de- 
posits in the retina and choroid have this 
origin, but has no doubt that they may be due 
to the cause in question. 

In view of the importance of the subject we 
would most heartily commend this monograph 
of Pi-of. Hammond to the close attention and 
careftil consideration of our readers. 

II. Prof. Hammond was consulted by the 
late Vice-President on September 4th, and 
October 10th and November 7th, last, and 
gave the case a most thorough examination ; 
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hence his opinion regai'ding the cause of the 
suddenly fatal termination, on the 22d of No- 
vember, 1875, is entitled to careful considera- 
tion. 

Mr. Wilson suffered from anattackof hemi- 
ple^a, a 3*ear before the date of his last illness. 
When he first consulted Prof. Hammond, the 
paralysis had almost entirelj' disappeared. 
His symptoms then were referred to cerebral 
hypersemia, he was treated accordingly and 
improved. 

On Nov. 7th he was worse, " there were 
vertigo, thickness of speech, twitching of the 
facial muscles, irregularity of respirat-^on and 
of the action oi the heart, slight difficult}^ of 
swallowing, and inte use pain in the back of the 
head and nape of the neck. At the same time 
there was a peculiar restlessness of manner 
which was ver}' striking." He was unable to 
sleep well, and awoke with a sudden start 
several times during the night. He was ad- 
vised to avoid both mental and ph^^sical exer- 
tion ; had the actual cauter}* applied to the 
nape of the neck, after which he was better, 
and ergot with bromide of sodium, prescribed, 
also phosphide of zinc in small doses (pill 
1-10 gr.). 

Contrar}' to advice he went to Washington 
and over-exerted himself both mentally' and 
physically'. After taking a waim bath in the 
exhausted condition, he was completely pros- 
trated. The phenomena observed were not 
those of cerebral hemorrhage or of general 
cerebral congestion; there were pain in the 
back of the neck and syncope. He was at- 
tended by Dr. J. H. Baxter, of the arm}", who 
administered whiskey, in half-drachm doses, 
h^'podermicall}^ which had the most happy 
effect in dispelling the symptoms of collapse. 
On the morning of November 22nd he seemed 
much better, but, after drinking a glass of cold 
bitter-water, sank back upon his pillow, 
breathed stererously about twelve times and 
died. 

Autops}' about four hours after death. 

No rigor mortis, a longitudinal livid patch 
u pon the back of the neck. 

Dura mater quite firmly adherent to inner 
surface of the calvaria adjacent to the longi- 
tudinal sinus ; all the sinuses were full of dark, 
fluid blood ; pia mater congested, with man}' 
small, old patches of whitish l^'mph scattered 
along the longitudinal sinus. 

Brain weighed forty-nine ounces, normal in 
CO lor and consistenc}-, except that the puncta 
vasculosa were less marked in number and 
size than usual ; a transparent cyst about the 
size of a pea in the extremity of each choroid 
plexus. Subarachnoid fluid slightly increased 
in quantit}'. Arteries at base of brain, the 
mi ddle cerebrals, basilar and their larger rami- 
fications were notably atheromatous, some of 
the calcareous plates being three or four lines 
i n length and so thick as to nearl}- occlude the 



vessels. No thrombus or embolus was found, 
nor an}^ extravasation of blood into the sub- 
stance of the brain, pons varolii or medulla. 
Spinal cord normal, except -that the demarka- 
tion between the gray and white substance was 
not well marked, and the venous plexuses of 
the spinal canal contained a large quantity of 
dark, fiuid blood. 

Lungs : calcareous deposit the size of a pea 
in middle lobe of right, old pleuritic adhesions 
about the left, especially around the apex; 
both congested (hypostasis) partially, other- 
wise normal. 

Heart: small calcareous deposit upon one 
segment of aortic valve ; otherwise normal. 

Stomach: much congested, the mucous 
membrane everywhere of a deep red color and 
covered with mucus. Many erosions of mu- 
cous membrane. 

Liver : dark in color, congested and friable ; 
small aqueous cyst upon upper surface. 

Spleen large and dark. 

Kidnej's congested, weighed eight canoes 
each. 

Other organs apparently- normal. 

^' The cause of death was considered to be 
nervous apoplexy, depending probably on cere- 
bral ansemia." 

Prof. Hammond's views are as follows : 

^^ My opinion is that the immediate cause of 
the Vice-President's death was the sudden ces- 
sation of the processes of respiration and cir- 
culation from paralysis of the pneumogastric 
nerves ; and that this paralysis was due to dis- 
ease of the medulla oblongata affecting the 
nuclei of the pneumogastrics." And he thinks 
that the nature of the affection was probably 
thrombosis of one of the vertebral arteries oc- 
curring earlj' in the history of the case ; and 
that the occlusion of the other was followed 
almost instantaneously by death. It does not 
appear from the report of the autopsy that the 
vertebrals were examined. 

^^ The condition of the stomach," he thinks, 
^^ is the strongest point yet advanced in favor 
of a lesion of the medulla oblongata," In 
support of this opinion lie cites the experi- 
ments upon animals made by Pincus, Charcot 
and Yulpian, proving that erosions, hemorrh- 
ages, and other disorganizations of the gastric 
mucous membrane are produced by lesions of 
the crura cerebri, corpora striata, and optic 
thalami, while Schiff has obser\'ed them follow 
injuries of the medulla oblongata and of the 
spinal cord between the first and second ver- 
tebra. 

We are fully satisfied that Prof. Hammond's 
ideas upon the subject are correct, the more so, 
inasmuch as we had arrived at substantially 
the same conclusions independentl3% 

III. The title of Prof, ^ammond's latest 
contribution to our science is well calculated to 
attract attention. As President, for the sec- 
ond time, of the New York Neurological So- 
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ciety, his inaagural address will be regarded 
very critically, and we think we shall not be 
found alone in our dissent to both his premises 
and conclusions. 

Granting his definition of mind to be the 
true one, which we cannot, then he proves no 
more than has heretofore been proven. We 
<3ite: 

''By the term mind I understand a force 
developed by nervous action. It bears the 
same relation to gray nerve tissue that heat or 
electricity or light does to chemical or mechan- 
ical action." Again: " All the manifestations 
of which the mind is capable in its fullest de- 
velopment are embraced in four groups : per- 
ception, the intellect, the emotions, and the 
will. Either one of these may be exercised 
independently of the others." 

Thus, it is evident from Prof. Hammond's 
point of view, every manifestation of nervous 
function becomes a mental action. Indeed, we 
are not certain but he is ready to endow the 
43ensitive plant and the inorganic colloids with 
mind because they respond to external stimuli. 

He reviews the well known experiments 
upon decapitated reptiles, etc. ; the phenomena 
of reflex excitations in cases of paraplegia, 
and the conditions known as reverie, absent- 
mindedness and somnambulism, and draws 
inferences conformable to' his ideas from each. 
To us, these appear to strongly support the 
theories of Herbert Spencer, Maudsley and 
Carpenter respecting unconscious cerebration 
and primary and secondary automatic actions 
and nothing more. Hence our readers will not 
be surprised to find us disagreeing with Prof. 
Hammond when he concludes his very sugges- 
tive paper as follows : 

"I by no means contend that the spinal 
cord — to say nothing of the sympathetic sys- 
tem — is, in the normal condition of the animal 
body, as important a center of mental influence 
as is the brain. The* latter organ predomi- 
nates. The very highest attributes of the 
mind come from it, and the spinal cord is sub- 
ordinate when the brain is capable of acting. 
But it seems to me illogical to deny mental 
power to the spinal cord after a consideration 
of such experiments and other facts as I have 
brought forward, and hence we are, I think, 
justified in concluding : 

1. That of the mental faculties, perception 
and volition are seated in the spinal cord, as 
^ll as in the cerebral ganglia. 

2. That the cord is not probably capable of 
origincUing mental influence independently of 
sensorial impressions — a condition of the brain 
also— till it has accumulated facts through the 
operation of the senses. 

3. That as memory is not an attribute of the 
mental influence evolved by the spinal cord, it 
requires, unlike the brain, a, new impression, 
in order that mental force may be pro- 
duced." W. B. H. 



American Association for the Cure of Ine- 
briates. Proceedings of the Sixth Meet- 
ing, held at Hartford, Conn., September 28, 
1875. Published by order of the Associa- 
tion. Pages 98. Baltimore: 1875. 
Through the courtesy of Dr. T. D. Crothers, 
Secretary of the Association, we have been 
put in possession of this valuable, although 
unpretending document. The importance of 
the subject of alcoholism, considered in its 
moral, social, economical pathological or 
medico-legal relations, induces us to devote 
considerable space to a consideration of the 
Proceedings of the American Association for 
the cure of Inebriates ; a space we would not 
allow to many a pretentious volume. 

Several valuable essays were read, the first 
of whieh, by Dr. Crothers, upon the Etiology of 
Inebriety, is of special value. Some of Dr. 
C.'s views appear to be novel, and we shall 
present some of the more salient points to our 
readers. 

Upon some matters we shall dififer with him, 
but the mere stating of this difference of opin- 
ion may prove of benefit by exciting discussion 
and eliciting evidence bearing upon the issue. 

He says: *' Facts and experience clearly ' 
indicate that inebriety, from whatever cause, 
is a disease or stage of disease, either primary 
or secondary, as well marked as fever and 
chills in malaria, or ansesthesia and immobility 
in paralysis." 

We think the writer's illustrations are rather 
unfortunate, inasmuch as the morbid phe- 
nomena quoted are merely symptoms of many 
different pathological conditions, and are not 
diseases properly speaking. We do not yet 
see our way clear to the recognition of ine- 
briety, per «e, as a distinct pathological entity. 
Alcoholism, the diseased state of the nervous 
system caused by the abuse of alcoholic stimu- 
lents, is a disease ; the two bearing the same 
relation to each other as writers' cramp to the 
excessive use of certain muscles in holding the 
pen. 

Dr. Crothers divides the particular causes of 
inebriety into three groups : 

" Firsts Inherited causes, direct or indirect, 
including the diatheses or cachexia. 

Second, Such general causes as produce in- 
ebriety in common with other insanities. 

Third, Conditions and circumstances which 
particularly favor the development of ine- 
briety.." 

In the first class, by far the most important 
of the three, he lays particular stress upon the 
infiuence exerted upon the offspring by the 
poverty or wealth of the ancestry. We cite : 
" The very poor are subject to irregularities 
of hunger and satiety, with bad quality and 
conditions of food, which soon break up the / 
normal conditions of natural appetites, and / 
develop perverted nutrient wants, appearing in / 
the next generation as inebriate tendencies. 
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The wealthy, by continuous stimulation and 
excess, always have degenerative nutritive 
functions, which are propagated with certainty, 
and naturally appear in inebriety, or its allied 
forms." 

It appears to us that the latter assertion is 
rather too sweeping. That wealth does not 
always lead to excesses and consequent degen- 
erative structural changes, would appear to be 
proven b}* the good physical and mental condi- 
tion of the landed aristocracy of England, as 
well as the power of endurance manifested b}- 
civilized races when brought into competition 
with savages. 

We are obliged, also, to question the accu- 
racy of the following statements : 

. '' The males seem to have a stronger influ- 
ence in transmitting inebriety than females. 
The father's diseases appear in his sons, and 
the mother's in the daughters, moving in the 
direct line of ancestors, and not often in the 
collateral branches, as brothers and sisters." 

These are dh^ectly opposed to the commonly 
received ideas upon the subject of hereditar}' 
transmission of personal qualities of all kinds, 
morbid conditions included. The hemorrhagic 
diathesis is a marked contradiction to these 
views ; for, while the daughters are seldom 
aflfected, the sons mostly die in early life of the 
accidents occurring in consequence of the pe- 
culiar vascular or hematic condition inherited 
from the mother. ^ 

The nervous diathesis and cachexia receive 
well-merited attention. The neurosis spas- 
modica is delineated to the life, and its rela- 
tions to alcoholism and insanity are clearly 
shown. 

In the second group, general causes, the re- 
lations of mechanicfil injuries, and especiallj' 
of reflex iiTitations, to the etiology of drunk- 
enness, are very fully demonstrated. From 
the instances brought forward in this paper it 
is not too much to say that this class of causes 
have not before received suflicient attention. 
He quotes from the Psychological Journal^ two 
cases wliere tape worm excited inebriety and 
mental hallucinations, which disappeared when 
the parasites were expelled. 

When considering the third group, the ex- 
citing causes, along with those usually given, 
lie speaks of celibacy as an active agent in 
causing inebriety' : 

" Inebriates often attempt marriage as a 
remed}" to save themselves ; generally, inebri- 
ety, beginning either before or after marriage, 
predisposes to celibacj'. As a rule, inebriates 
do not marry, nor are they true to tlieir mar- 
riage vows after marriage. Statistics indicate 
a preponderance of married men as inebriates, 
but a closer examination indicates a large pro- 
portion of them leading single lives." 

These are facts for our lady readers to pon- 
der well before they marry an inebriate with 
tho expectation of reforming him. 



Considerable space is given to an examina- 
tion of the influence of heat and cold and of 
meteorological influences as exciting causes to 
alcoholic excesses. Dr. Crothers is deserving 
of great credit for his purely original observa- 
tions in this new line of enquiry'. We hope 
that he will develop this branch of the subject 
in the future. Cosmical influences, geological 
formation of the locality, and proximity to the 
ocean, are also briefly indicated among the 
more rare of the causes of inebriety. 

On the whole, we must compliment and 
thank Dr. Crothers for the able paper which he 
has contributed to the little really scientific 
knowledge we possess upon this subject, which, 
until the labors of the lamented Anstie, was 
very little understood ; and congi*atulate the 
members of the Association upon the pleasure 
and information so well and timelv furnishetl 
by Dr. Crothers. 

The essays upon Loss of Will Power by 
Inebriates, b}' Dr. Cumings ; upon Intemper- 
ance and Dipsomania as Related to Insanity, 
by Dr. Mann ; and that upon the Pathology 
of Insanity' — Treatment, by Dr. Burr, if an- 
al3'zed, would be more suitable for the pages 
of the journals devoted to tlie specialty of 
mental pathology than for those of a more 
general character like ours. However, they 
are admirably adapted to the wants of the 
specialist. 

The Annual Address, by the President, Dr. 
Joseph Parrish, gives a good review of the 
progress of the special treatment of alcohol- 
ism and a fair presentation of the claims of 
specialists and of special institutions for this 
class of cases, which is always increasing. 

Dr. Willard Parker read a short essay upon 
Alcohol and its Effects, etc., giving its physio- 
logical and pathological actions upon the tis- 
sues and upon the general system : also some 
statistics relating to the economical as[)ects of 
alcohol drinking. He attempts a comparison 
between the results of as3'lum treatment of the 
insane and that obtained in institutions for 
inebriates. There is such an enormous differ- 
ence between them that we must either ques- 
tion the accuracy of his figures or retain our 
opinion that inebriety, by itself, is not a dis- 
ease of the mind. We cite : 

" The following are the figures for 187-1 : 

Xanie. No. Beds. No. Care» 

State Asylum for the Insane, 

Utica, N. Y 580 122 

Pennsylvania Hospital for 

Insane.. •• 425 111 

Asylum for Insane, Hart- 
ford, Conn 140 45 

New York State Inebriate 

Asylum 100 137*' 

John B. Cox, Esq., of Baltimore, Md., 
wrote to the Association, strongly commend- 
ing " the cure of Vlrunkenness b}' the proper 
administration of liquor to the. patient, ' which 
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he has tried with success in two cases in the 
Baltimore Almshouse. The plan of treatment 
was to flavor every article of diet with 
liquor. In two weeks they were permanentlj* 
•cured. 

Dr. Pamsh stated that this plan had been 
tried in Sweden, and in some cases had been 
ibund beneficial, but in others was dangerous, 
And that it had been abandoned. Mr. Cox's 
letter was referred to a committee. 

Dr. T. L. Mason, of Brookl3'n, N. Y., was 
elected President for the ensuing 3'ear. Other 
officers were also elected and the Association 
adjourned to meet in Philadelphia on the last 
Tuesday of September, 1876. W. B. H. 

Phthisis ; Its Morbid Anatomy, Etiology, 
Symptomatic Events arid Complications, Fa- 
tality and Prognosis, Treatment and Ph3'8i- 
cal Diagnosis, in a Series of Clinical Studies, 
by Austin Flint, M. D., Professor of Princi- 
ples and Practice of Medicine and of Clinical 
Medicine in the Bellevue Hospital Medical 
College, etc., etc., pp. 446. Philadelphia: 
Henry C. Lee, 1875. For sale by St. Louis 
Book ^ News Co. 

A contribution to our positive knowledge of 
phthisis from so accurate an observer as the 
great Bellevue Professor will command the 
•earnest attention of every progressive Ameri- 
can physician. . The disciples of Nieme3'er will 
hardl}' give up their earnest convictions upon 
some points wherein Dr. Flint opposes their 
favorite, yet, the fruits of such long experience 
as that recorded in these pages may not be 
hastily thi>own aside as unsound and unwhole- 
some. To tliose who have had the pleasure of 
listening to his lucid discourses, the views 
•enunciated will not be novel. The relation 
between catarrhal affections of the pulmonary' 
tract and phthisis, admitted b}' Niemeyer, finds 
an opponent in Prof. Flint. At any rate, the 
dicta of this high authority may serve to reas- 
sure those who see in every "cold" the 
Advance guard of the invading hosts of 
phthisis. 

A review of the results of treatment* of 
nearl}^ seven hundred cases is not ver}' encour- 
aging to him who hopes to cope successfully 
with this almost inexorable disease ; still, that 
even so many as 44 out of 670 observed re- 
covered, shows that it is not quite inevitably 
fatal. The believer in the all-curing pro])erties 
of drugs will be shocked to find the author 
placing so little reliance upon medication. He 
fri^nkly states that m 23 of the 44 recoveries 
recorded, the result was in no degree attribut- 
able to medicinal treatment. Cod-liver oil is 
•considered an easily assimilable article of diet ; 
he taking the same view of its mode of action 
as the late Hughes Bennett. Alcoholic stimu- 
lants receive more favor at his hands than any 
medicinal agent, change ^of air, etc., perhaps 
excepted. But we trust that the book itself 



will be consulted, for the mass of facts it con- 
tains cannot be justly presented within the lim- 
its at our disposal. . W. B. H. 

Transactions of the Twentj'-fifth Anniversary 
Meeting of the Illinois State Medical So- 
ciety, held in the city of Jacksonville, May 
18th, 19th and 20th, 1875. Chicago : Fer- 
gus Printing Company, 1875. Pages 288. 
'This handsome volume does, not belie the 
promise given by its pleasing appearance, whea 
carefully studied. It contains several really 
valuable papers, while the discussion provoked 
by the reading of each prove to be of still 
greater interest. We regret to see that so much 
enthusiasm was evinced over a proposal to re- 
vive Dr. Gross' " lost art." No doubt the 
gentlemen who pledged themselves to revive 
blood-letting in their respective practices, had 
their ardor somewhat cooled after the}' had re- 
turned to their clienteles and found their 
patients deserting them for their homoeopathic 
rivals. 

We are sure Dr. Jewell could have placed the 
profession under manj' obligations by writing 
out his Report on Nervous Diseases and allow- 
ing them to be published ; but \he reader's of 
The Joumol of Nervous and Mental DiseoMS 
ma)' derive some benefit from the omission ; 
for the labor of writing up the Report might 
have interfered somewhat with the editorial 
conduct of that admirable journal. 

The Transactions is a volume which may 
well serve as a model for other State societies 
to imitate. 

State Medicine in its Relations to iNSANnr. 
By Nathan Allen, M. D. Pages 30. Read 
at the meeting of the American Social Sci- 
ence Association, Detroit, May 13, 1875. 
Dr! Allen's paper has much interest attached 
to it, not only for the valuable facts therein 
contained, to be sought for elsewhere in vain, 
but also for the unfriendlv criticism it has re- 
cecived from the American Journal of Insan^ 
ity and for the opposite treatment it has 
received from the English Psychological 
Journal. 

"When doctors disagree," etc. In our 
humble judgment it is an able presentation of 
the subject upon which it is written. 

Physician's Combined Call-Book and Tab- 
let. By Ralph Walsh, M. D., of Wash- 
ington, D. C. 

This is a most convenient form of visiting 
list, the most convenient, in our opinion. An 
erasable tablet bound on the inside of the front 
cover adds greatly to its usefulness. The plan 
of the book makes it good for any year, and 
the list may begin at any time. We heartily / 
recommend it to the profession. Mailed to any / 
address on receipt of the price, $1 50 by th< 
author. 
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A Thesis on the Dual Constitutton of Man, or 
Neuro-Psychologj'. By S. S. Laws, A. M., 
M. D. New York : Reprint from Archives 
of Electrology and Neurology, Nov. 1875. 
35 pages. 

An attempt to prove that the _p^cAic element 
of man's constitution is not a mere function, 
but a substantial factor; in other words, that 
the mind exists entirely independent of matter 
and has the body under its control. A num- 
ber of arguments and assertions are advanced 
which have at least the merit of novelty, and 
serve to lend a new interest to a world-old 
subject. 

Dr. H. Lenox Hodge's Note-Book for Cases 
OF Ovarian Tumors and other Abdominal 
Enlargements. Philadelphia: Lindsay & 
Blakiston, 1875. 

Every gynaecologist who would preserve an 
accurate record of his cases should supply him- 
self with these note-books. A separate book 
is used with each case. They are of conven- 
ient size and arranged after a plan suggested 
by the author's experience aided by the works 
of Atlee an4 Peaslee. The diagrams intro- 
duced will be of much service in the after-study 
of cases. 



• ♦ < 



BOOKS AND PAMPHLETS RECEIVED. 



Dental Hygiene. By Henry S. Chfise, M. 
D., D. D. S. Reprint f^om Transactions 
American Dental Association, 1866. 

A Series of American Clinical Lectures, 
edited by E. C. Seguin, M. D. No. XII. On 
the Nature of the Gouty ^ice. By W. H. 
Draper, M. D., etc. New York : 6. P. Put- 
nam's Sons, 1875. 

Extra-Uterine Pregnancy: Ite Clinical 
History, Diagnosis, Prognosis, and Treat* 
ment. By John S. Parry, M. D., etc. ; pp. 
272. Philadelphia: Henry C. Lea, 1876. 
St. Louis Book & News Co. 

A Practical Treatise on the Diseases of 
Children. By J. Lewis Smith, M. D., etc., 
etc. Third Edition Revised and Enlarged, 
with illustrations on wood ; pp. 724. Phila- 
delphia: Henry C. Lea, 1875. St. Louis 
Book & News Co. 

A Ststem of Midwifery; Including the 
Diseases of Pregnancy and the Puerperal 
State. By William Leishman, M. D., etc. 
Second American, from the Second and Re- 
vised English Edition. With Additions by 
John S. Parry, M. D., etc. Philadelphia: 
Henry C. Lea, 1875. St. Louis Book & 
News Co. 



The Body and its Ailments ; A Handbook 
of Familiar Directions for Care and Medical 
Aid in the More Usual Complaints and Injur- 
ies of Adults and Children. To which is 
added a Family Health Record. Edited from 
the works of Drs. South, Turner, and others, 
with an Introduction ; B}' George H. Napheys, 
M. D., etc., etc. Illustrated by over one hun- 
dred engravings and colored plates. Philadel- 
phia: H. C. Watts & Co, 1875. N. D. 
Thompson & Co., 303 St. Charles street, St. 
Louis. 



Addition and Subtraction. — ^Within the 
last few months a young French chemist, M. 
Lecoq, has discovered, by fhe aid of the spect- 
roscope, a new element, and named it gallium 
in honor of France. The bubstance, we be- 
lieve, has not been actually isolated, only cer- 
tain lines on the spectra remain unaccounted 
for except by its existence, as afftronomeis 
have been known to locate undiscovered plan- 
ets by noting disturbances in the planetary 
system which could be explained on no other 
supposition. 

While we note this increase in the number of 
the elementary bodies, it might be well for us 
to consider how rapidly, in the minds of chem- 
ists, is the belief gaining ground, that matter 
is actually composed of very few elementaiy 
bodies. 

When we consider that the science of chem- 
istry has had only about one hundred years in 
which to grow we may well hesitate before 
concluding that its theories are all incontr(h 
vertible. In the light of advanced knowledge 
we look back upon the ancient alchemists with 
amusement and compassion, but if in the year 
1976 the text-books on chemistry should give 
as the elementary bodies only carbon, hydro- 
gen, oxygen, nitrogen and a few of the metals, 
ours of 1876 will appear quite as ridiculous* 
♦-#-• 



Cachet de pain may be good, but wafer cap- 
sules is better. We take it for granted that 
physicians, in giving their directions for dis- 
pensing and administering medicines, desire 
to be understood rather than to appear erudite 
and mystify the apothecary, who may possess 
neither a French lexicon nor a knowledge of 
the language. 
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That much if not all of the salicylic acid 
remains chemically unchanged in the usual 
manner of making the solution, viz : by the 
aid of phosphate or borate of sodium, seems 
to be true from the fact that a concentrated 
hot solution deposits salicylic acid upon cool- 
ing. The antiseptic and disinfecting proper- 
ties of the acid may be very much increased 
by dissolving it by the aid of sulphite of 
sodium. 

The following makes a good prescription : 

ft Acid. Salicylic. 3i. 

Sodii Sulphis, 3ii. 

Aquae, Sviii. 

Misce et fiat solutio. 

A permanent solution of salicylic acid in 
glycerine may be made of the strength of one 
grain to the fluid drachm by the aid of a gentle 
heat. This solution may be diluted with water 
if desired. 



In view of the antiperiodic properties of 
salicylic acid, rivaling, as it is claimed by 
some, quinia itself, may we not expect much 
from salicylate of quinia f Such a salt may 
not be found yet in the American market, but 
it is being manufactured and used by the 
French. 



♦ ♦» 



The Alkaloid of Ergot. — M. Tauret has 
announced to the French Academy of Sciences, 
that he has discovered the real alkaloid of 
ergot, and he proposes that it shall be termed 
*^ ergotinine." He projects this expression to 
avoid any confusion that might arise from the 
use of the word ergotine, which has been be- 
fore employed. The substance which he has 
extracted is obtained in very small quantity, 
and is so readily alterable in air that its ex- 
traction is attended with difficulty. The new 
substance has a strongly alkaline reaction, and 
it readily saturates acids. Its most marked 
characteristic is the change of color produced 
by sulphuric acid, which is first of a reddish 
yellow, then violet, and lastly', intensely blue. 
Its physiological action has not yet been 
studied. — Clinic^ from Times and Gazette, 
Dec. 11, 1775. 

» ♦ » 



New Disinfectant. — Dr. Day exhibited a 
new disinfectant at a meeting of the Medical 
Society of Victoria, Australia (AvrStralia Med- 
ical Journal, July '75). He has found that a 
most effectual disinfectant for purifying the 
hands after post-mortem examinations, and for 
the use of persons in attendance upon the sub- 
jects of infectious diseases, is produced by a 
comqination of a drachm of etherial solution 



of peroxide of hydrogen (erroneously called 
ozonic ether) with an ounce of RimmeFs toilet 
vinegar. Vinegar preserves the peroxide, and 
allows it to be used with soap, the free alkali 
of which, under ordinary circumstances, would 
decomposed it. After well washing and dry- 
ing the hands, the disinfectant should be well 
rubbed in. — Clinic, Jan. 22, '76. 



^imlUutfin ^tftt». 



Subscribe for the St. Louis Clinical 

Record. Subscription terms $2 00 a year in 
advance. Postage prepaid by the publisher* 

We are pleased to learn that a new edition 
of DaCosta's valuable treatise on Diagnosis is 
in preparation by the author. — Canada Lancet. 

Returning the Visits. — ^There is an old 
story of a godless wretch, who sent word to 
his doctor, on presentation of the bill, that he 
would pay for the medicine and return the 
visits. — Canada Lan^xt. 

L' Union Medicdle du Canada highly recom- 
mends chloral hydrate as an injection in chronic 
ozoena. The strength of the solution to be 
thrown into the nose is Sss. of the chloral to 
f Sviii of water. It is said to succeed where 
other treatment has failed. 

Small-Pox in New York Cnr. — ^The num- 
ber of cases in the City SmaU-pox Hospital is 
only about one-half what it was at a corres- 
ponding period of last year. " This is due, in 
all probability, to the efforts which the Board 
of Health have taken to vaccinate the city 
thoroughly. There have been three cases of 
croupous laryngitis developing after an attack 
of small-pox, each of them proving fatal."" 
One case of supposed typhoid fever developed 
during convalescence from small-pox. It 
proved fatal, but no autopsy was obtained. — 

N. Y. Med. Jour. 

i 

Professional Fame. — "Dear Sir: — ^I en- 
close you a list of the officers elect for 

Lodge, by which you will see that your humble 
servant has been honored with the office of 
Worshipful Master. You can publish the list 
in your paper. I want you to give me a little 
puff in your local column on the strength of 

my being an . Something like the follow- 

lowing will answer very well, if it suits you : 

Personal, — ^We see by the report published 

elsewhere, that our old friend, Dr. , has 

been elected Worshipful Master of Lodge. 

The Doctor, who, by the way, is a genial good 
fellow, and a thorough gentleman, is an old 

boy and was made a mason in . He was 

a successful teacher in this county for many 
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years, and subsequently a persevering, hard- 
working medical student, graduating with high 
honors. We are glad to learn that the good 

people of are not slow in recognizing in 

him a reliable physician, an ardent mason and 
a useful citizen. The 3-oung men of al- 
ways make their mark wherever they go. If 
the above is too thick, make it a little thinner, 
and send me a couple of papers next week." — 
Canada Lancet^ Jan. 1, '76. 

A .young doctor asks us to " blaze out" for 
him *' thei-oad to fame." We ^lay only pre- 
sume to give him our views about it. The}^ do 
not ditfer much from the commonly expressed 
•opinions and are about as follows : 

In the practice of medicine there is only one 
road to fame. In most other pursuits of life 
a man may be born to greatness or he ma}* 
have it thrust upon him. In medicine he must 
achieve it. We refer now, of course, to genu- 
ine fame, not to mere notoriety. And because 
the achievement of fame requires work and 
work of a superior quality in our day, no very 
3'Oung physician can ever become really fam- 
ous. Young physicians may do work and thej- 
may do work of very superior qualit}^ but they 
can hardly be said to have achieved fame, that 
is, the fame of which we are now speaking, 
until they have done a good deal of it. So 
time is a very important element. Let a man 
who would achieve fame in medicine begin 
early in his life. Let him begin as soon as is 
<;onsistent with a sound preliminary trainihg. 
If he begin sooner he loses time. Having 
begun let him simply persist and he will neces- 
saril}" achieve the gratification of his am- 
bition. 

This persistence in work is the chief diffi- 
culty. A most excellent thing for a young 
man is to keep himself constantly under the 
stimulus of necessity. Let him volunteer to 
read papers at a certain date, perform experi- 
ments for a stated report, prepare a lecture or 
discourse for a given occasion and always have 
something or other on hand for the near future, 
to fail in which would be disgrace, and he is 
already on the high road to fame. ' He is, in- 
deed, so far along on it that the stings of mal- 
ice and envy do not reach him at all. 

In medicine, as in every other avocation, it 
is the patient persisting plodders who accomp- 
lish the most. The brilliant men in early life 
mostly fall behind in the long run. They are 
tripped up by vices or, like the famous hare, 
they take naps of inactivity along the road. 
This is not meant as a premium upon medioc- 
rity. It is the simple statement of a fact ob- 
served every day. Talent in the sense of 
acquisition is a better qualification for a physi- 
cian than genius. The so-considered intuitive 
recognition of the nature of a disease are 
flashes only to the ignorant. They represent 
really the general result of close study and 
frequent observation. The disease is read like 



a sentence, at a glance, but only after long 
familiarity will all the letters of every word.— 
The Glinic. 

Obstacles to the Progress of Homceopa- 
THY. — Homceopatliy is either true or false, and 
its truth or falsity depends on the truth or 
falsitj' of the law of similia similibua curantur, 
the foundatipn stone of our system of practice. 
It is not necessary, at this time, to enter into 
an argument to prove that the law is true. 
We have all expressed our belief in it bj 
adopting the name of homoeopath. ♦ » ♦ 
Every homceopath believes, or ought to be- 
lieve : 

1. There is no other method of applying 
medicines profitably in disease than the hom- 
oeopathic, by means of which we select from 
all others that medicine whose manner of act- 
ing on persons in health is known, and which 
has the power of producing an artificial malady 
the nearest in resemblance to the nutural dis- 
ease before our eyes. 

2. The curative power of medicines is 
grounded upon the faculty which the}' possess 
of correcting 83'mptom8 similar tb those of the 
disease itself, but which are of a more intense 
nature. • 

The man who cannot indorse these cardinal 
points has no right whatever to call himself a 
homoeopath, and j'et, how man}-, claiming to 
be homoeopaths, are daily entirely disregarding 
the law of similia. It is getting to be quite a 
rare thing to hear of a homoeopathic physician 
conducting a serious case, from beginning to 
end, without using, as ^uch^ cathartics, sudo- 
rifics, diuretics, palliatives, &c., in direct op- 
position to our law. Is this honest? Is it 
just? Not onl}' are these drugs used in thifl 
way, but there are some even who go so far as 
to asserfr that their emplojment cannot be dis- 
pensed with. It is only necessary to read the 
American Institute transactions, and the pro- 
ceedings of some of our State societies, to be 
convinced of this. * * » But why do I 
dwell on these points ? What difference does 
it make to me how Drs. A., B. and C. prac- 
tice? Simply because I have the interest of 
homoeopathy at heart, and I know its progress 
is greatly impeded by such treatment. It is 
no unusual thing now-a-days to see or hear of 
families who have given up homoeopathy, and 
gone back to the old style of treatment, be- 
cause, as they say, they can see no difference 
between the two schools. The cathartics, ner- 
vines, &c., ordered by Dr. A., homoeopath, 
are the same as given bj' Dr. B., allopath; 
and frequently' the homoeopathic doses are the 
largest. It is not rare, either, for a person to 
ask now-a-days, '* Are you homoeopathic, doc- 
tor?" "Yes." "Do you use cathartics, 
&c.?" "No." "Well, I &jfi glad to find * 
homoeopathic physician ; I have tried Drs. A 
and B., who claim to be homaoopaths, and liiej 
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gave me as much if not more medicine than 
my old family doctor, an* allopath." To the 
observant physician, there is real cause for 
sorrow. He sees the great State of Illinois 
advancing in wealth and population, and yet 
the number of homoeopathic physicians does 
not increase to any extent. He sees wealthy 
and influential families, formerl}^ using the 
homoeopathic s^'stem of practice, renouncing 
it, and returning to the old school. He sees 
in allopathic drug stores scores of mixed pre- 
scriptions written by so-called homoeopathic 
physicians (and man}* times the amount of 
medicine prescribed is far in excess of what 
his allopathic neighbor dare to use.) 

And again, the condition of affairs in Eng- 
land, as pictured b}' Drs. Payne and Berridge, 
in the May number of the New England Med- 
ical GazeUe. is sad in the extreme. The doc- 
tor says : ^' In England, as elsewhere abroad, 
even in the land of Halmcmann, the same de- 
sires are manifested, the same efforts are put 
forth by members of the homoeopathic profes- 
sion, to fraternize with the old school that we 
see in our own countiy. The struggle to re- 
tain connection with the old society organiza- 
tions, as in Boston not long since, to share in 
hospital facilities on the same ground, and in 
common with the old school, as in Maine re- 
centl}', to teach in the same school^ as in the 
Michigan University case^ to find, in fact, some 
ground upon which both schools may meet, 
when, in fact, there is no ground, is, in my 
judgment, the most discouraging feature in the 
great conflict now going on. ♦ * * Any- 
one who reads our homa^opathic journals from 
month to month, can not fail to be struck witli 
the allopathic ttMidencies of a majority of our 
practitioners. ♦ * ♦ There is no use in 
den^'ing the facts mentioned in this paper, for 
they are patent to every observant physician." 
— T. S. Iloyne^ in the Chicago Medical Inves- 
tigator (homoeopathic) . 

Billroth on Medical Education. — The 
Vienna correspondent of the Clinic writes a 
graphic account of tlie sensation produced in 
medical circles in the Austrian capital hy the 
promulgation of Prof. Billroth's views in rela- 
tion to the indigent medical students, particu- 
larlv those of Jewish blood, who resort to that 
celebrated center of medical learning. 

The greatest living pathologist displays a 
most extraordinary aversion to poor students. 
He earnestly opposes the idea that poor indi- 
viduals engaged in overcoming great diflicul- 
ties in the pursuit of a scientific career should 
be assisted and even pushed up to the posi- 
tions at which they aim. He saj's : ''The 
lunacy which induces these persons to study is 
their vanity, or more correctly, the vanity of 
their parents. The majoritj' of these are ver}' 
poorly prepared for the study of the sciences 
and almost entirely unfit to be physicians. 



Even grenting that some few of them have an 
inclination for the stud}', and would make some 
eflTorts, this does not by any means prove that 
they are talented. The majority of men with 
immense talent are diligent and assiduous, but 
in the professions, as well as in the sciences, we 
just as often meet with individuals with no tal- 
ent whatever, who are exceedingly industrious, 
and intensely studious. 

Who has not seen these lack-brained but 
hard-working young men without any talent 
who continue to wear themselves out and re- 
fuse to be convinced by an}' person, not even 
b}' the thousandth-repeated fiasco that the}- are 
without talent, and who finally work them- 
selves to death. * * * » * * 

* * ♦ There is another reason beside 
and beyond povert}', which is generally over- 
looked : it is the entire absence of good domes- 
tic breeding and tlie lack of intercourse with 
persons of culture during their studies. * ♦ * 
But the non-German medical students of Vi- 
enna too often combine the lack of money, of 
talent, and of moral culture ; this is quite a 
poor combination of peculiarities for medical 
students. * * * ♦ i jjave repeatedly 
stated that not Germans, but chiefly poor Jews, 
from Hungary and Gallicia, form that misera- 
ble, degraded element which can exist nowhere 
but in Vienna. * * » * The Jew either 
lacks the energy to give up a career for which 
he is' unfitted and take to another, or takes :i 
peculiar pleasure in the romance of martyr- 
dom. * » * * -vve seem to forget that 
the Jews bear the imprint of a separate and 
distinct nation, and that a Jew can no more 
become a German, than can a Persian, French- 
man, New Zealander or African. * * * ♦ 
Therefore it is neither to be expectod nor de- 
sired that Jews will ever become Germans in a 
national sense, nor that in the national strug- 
gles they will ever take so deep an interest as 
the Gernuins tliemselves. They lack alto- 
gether those German sensations which are 
based — more than we gcneralh- imagine — upon 
the romance of the middle ages. I am well 
satisfied that the leading men of all times and 
all nations can always concur on great general 
questions of public good, but it is just as clear 
to me tliat, notwithstanding all rellexions and 
individual sympathies, there is a gulf between 
pure German and pure Jewish blood as deep 
to-day as was that which divided the Teuton 
from the Ph(enician." 

Billroth conveniently forgot to mention that 
two of the greatest of modern ingesligators of 
the pathological processes attending inllanmia- 
tion, Cohnheim and Strieker, are Jews ; also 
the fact that to the Jewish practitioners of our 
art we owe the transmission of the learning of 
the ancients through the dark ages to modern 
times. 

The appearance of Bill roth's book created a 
tremendous sensation among the students at 
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Vienna, and no little disturbance in the class 
when he appeared to deliver his succeeding 
lectures. Ue was hissed by the Poles and 
Hungarians, who, being in the minority, were 
ousted from the lecture-room. A card from 
the dean, threatening expulsion from the uni- 
versity, to those who should repeat their dis- 
orderly conduct, had the desired effect, and 
quiet reigns once more among the medical 
students of Vienna. 

Although Billroth is noted for his diagnostic 
4kill and boldness in operating, it is probable 
that there are equally as good teachers outside 
the Austrian capital, who will not insult the 
earnest student because of his poverty or 
religion. 

Injections into the Spleen. — ^Prof. Ham- 
mond has used injections into the substance of 
the spleen of half-drachm doses of flluid ex- 
tract of ergot, to reduce hypertrophy of that 
organ in old cases of malarial poisoning.' The 
size of the organ, diminished under the use of 
arsenic by the mouth, was still farther reduced 
by ergot thus administered. 
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County Medical Officers. — ^The County 
Court appointed the following physicians to the 
positions named, on January 31st : 

Wm. H. Cooper, M. D., Jail Physician; 
H. L. Fichtenkam, M. D., Resident Physician 
at the Poor House; E. S. Frazer, M. D., 
Visiting Physician to the Insane Asyluifi ; N. 
iie V. Howard, M. D., Resident Physician at 
the Asylum; C. D. Kunkel, M. D., Assistant 
Physician at the Asylum. 

Presiding Justice Schultz proposed to abol- 
ish the office of Visiting Physician to the 
Asylum. Justice Finney insisted upon the 
office being retained, because of the necessity 
of having an old and experienced physician to 
advise about the treatment of diseases other 
than insanity arising among the patients, the 
Resident Physician and his Assistant, (the lat- 
ter having had several years' practice in gen- 
eral hospitals and at the Poor House, where 
there are fiftj or sixty sick upon an average) , 
not being considered competent, we presume, 
to treat 3ie few cases of intercurrent disease 
arising among the three hundred and fifty in- 
sane at the As3'lum ! 

Justice Heller remarked, very truly, no 
<ioubt, as he was one of the Board of Managers, 
that : " We have been paying the physicians 
at the Asylum a trifling salary, such as no de- 
oent medical man would accept." After which 
Dr. Howard's salary was increased from twelve 
to eighteen hundred dollars per annum. Jus- 
tice Heller also called attention to the fact that 
it costs the State $94,000 per annum to keep a 



less number than are st the County institution 
at a cost of $53,000 per year. He omitted to 
mention the fact of the additional $24,000 
saving referred to in another article. But the 
increase in the physician's salary demonstrates 
that republics are not always ungrateful. 

Ball at the County Asylum. — ^On Satur- 
day, the 22nd of January, the enlargement of 
the ball-room at the County Asylum was cele- 
brated by a fine assemblage of friends of the 
officers of the institution. The more quiet 
patients were present and participated until 
9 o'clock p. m. All were made welcome by 
the "genial steward" and the evening, in spite 
of the inclemency of the weather, was passed in 
a most enjoyable manner. Among the invited 
guests we notice {Globe-Democrai) the names 
of Justices Schultz, Finney and Heller, (con- 
stituting the Board of Managers) , Drs. N. de 
V. Howard, Stevens and Fichtenkam, and 
Messrs. Geo. W. Fichtenkam and C. D. 
Stevens. 

In view of the possible change in the occu- 
pant of the office of Mayor of St. Louis (we 
have two claimants for ttiat chair at present) 
there is considerable agitation in the ranks of 
the politicians, medical and otherwise, who 
have the happiness of serving the people. We 
trust that no change will be made in the chiefs 
of our hospitals and Board of Health, the 
present occupants giving general satisfaction, 
while change in such important positions does 
not always make matters better, rather the 
contrary. 

MoNeale & Urban's Safes, for sale bj' G. 
V. Halliday & Co., 407 and 409 Walnut street, 
are stead^y gaining in public favor. The 
Belcher Sugar Refinery Company have lately 
shown their appreciation of the value of these 
safes by investing in one of the largest size. 

DoEPKE, who was detected in the act of 
robbing a grave yard, has been indicted for 
grand larceny b}*^ the Grand Jury. It seems 
that he had an arrangement with an undertaker 
to dispose of the second-hand coffins, hence 
the indictment. 

College Commencement. — ^The commence- 
ment exercises of the Missouri Medical College 
will take place on the evening of March 2d. 
The summer course of lectures will open on 
the 18th of March and continue three 
months. 

The Kring Case. — ^The motion for a new 
trial in the case of Chas. F. Kring, convicted 
of murder in the first degree, has been overruled 
and the prisoner sentenced to be hanged on 
March 24th. ' 
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In my last lecture, while speaking to you 
apon the subject of cerebro-spinal meningitis, 
I discussed its connection with different dis- 
eases, such as typhus fever, scarlatina, malarial 
fever, etc. , with which, at least by some auth- 
ors, it has been confounded. I fully compared 
its clinical and pathological phenomena with 
those of each of these, proving conclusively 
that it was not in any manner connected with 
them. I, moreover, took the position that it 
was not primarily a nervous affection, but an 
essential fever, somewhat resembling typhus in 
its action, and that in cerebro-spinal menin- 
gitis a peculiar mcUeries morbi probably exist- 
ed, whose action upon the cerebro-spinal nerv- 
ous system caused the inflammation of the 
meninges, there being a toxaemia in both cases. 

In the consideration of the different diseases 
of the membranes covering the brain we have 
so far reviewed : first, acute idiopathic ; sec- 
ond, tuberculous ; third, cerebro-spinal menin- 
gitis. In each of these diseases there is, as 
we have already seen, an inflammation of the 
pia mater as well as of the arachnoid. We 
now came to the description of the fourth form, 
the last one we will study. It is a variety of 
rare occurrence, but in reference to which, 
however, you must be constantly on ^our 
guard, never allowing it to elude your vigi- 
lance, as it is apt to deceive the inexperienced 
physician. This affection is known as pachy- 
meningitis, or inflammation of the dura mater. 

K you have carefully followed me in my 
previous lectures, you will recollect that in the 
other varieties of meningitis the dura mater 
was not involved. In the present malady, 
however, the inflammation is almost exclusively 
limited to that membrane, the others remaining 
healthy. 

Fachy-meningitis is rarely idiopathic, being 
almost always dependent upon some secondary 



cause ; hence, when it exists, we can generally 
suspect the nature of its etiology. It differs 
considerably in this respect from acute idio- 
pathic meningitis : a child, for instance, is 
often seized with the latter affection, without 
our being in the slightest degree able to ascer^ 
tain the exciting cause ; but in paehy-menin- 
gitis there are certain generally-recognized 
influences leading to its production. The mostu 
ordinar}' of these are severe blows iq)on the 
heady and external violence^ fractures or fissures 
in the skull. In addition to these, we have 
diseases of the bones of the cranium, such as 
caries (syphilitic or otherwise) , resulting from 
ozsena. 

Another very common and important source 
of pachy-meningitis, which I wish you always 
to recollect, and one which is not sufficiently 
appreciated or recognized, is otorrhoea, with 
caries of the temporal bones. Otorrhoea is a 
frequent sequel to scarlatina, or other of the 
exanthemata, such as rubeola or variola. In 
these diseases there is usually an affection of 
the throat, an inflammation of the pharynx, 
which is more or less persistent, and, being 
situated in the mucous membrane of the fauces, 
by continuity of structure is transmitted along 
the mucous membrane of the Eustachian tube, 
and flnally involvei^ the middle and internal 
ear. This rapidly destroys the ossicula auris, 
attacks next the deeper layers of bone, and 
flnally produces an inflammation of the dura 
mater, developing pachy-meningitis, as we 
have before seen. Jaccoud states that when 
the disorder follows an injury, as a blow upon 
the head, the starting-point of the inflamma- 
tion is in the membrane lining the external 
surface of the skull — the pericranium. The 
inflammatory condition of the pericranium, for 
reasons not obvious, causes the inflammation 
of the dura mater : as there is no very evident 
connection between these membranes, we can- 
not very well explain the mode of transmission 
of the inflammation ; though, after all, it might 
be communicated or propagated through the 
osseous structure. 

Considering what I have said in regard to 
otorrhoea, you will readily understand the ne- 
cessity and importance of energetically treat- 
ing the disease, notwithstanding the represent- 
ations of parents that its cure is attended with 
danger. As a rule, mothers do not wish an 
interference with any discharge. This is an 
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old-fashioned but still prevalent prejudice. 
Formerly it was considered very injudicious on 
the part of a phj'sician to arrest or check puru- 
lent discharges. I have seen, little children, 
covered with eczema, scratch, suffer, and pass 
sleepless nights, simply because the family 
physician acquiesced in the wishes of the 
mother, who, according to some traditional 
notion, imagined that brain-disease would in- 
evitablj^ follow the disappearance of the erup- 
tion. These ideas, as I have said already-, are 
held not only in regard to otorrhoea, but also 
to cutaneous eruptions^ having some authorita- 
tive weight in their support. Owing to such 
opinions, many an otorrho3a has been al- 
lowed to run its pernicious course, caus- 
ing caries of the neighboring bonci in- 
flammation of the dura mater, and the 
death of the patient. It is always well 
to respect the feelings of the mother, but 
you should never allow yourselves to be 
dictated to by any one governed by preju- 
dice. Rather decline the responsibility of 
the case. 

In order to show you the suddenness of death 
in some such cases, I will relate an incident to 
you which came under my direct observation. 
Before commencing its recital, I can conceive 
that you may perhaps inquire if in pachy-men- 
ingitis we have not first the symptoms of irrita- 
tion and then those of depression, or if there 
will be marked headache, convulsions, vomiting, 
contraction of the pupils, etc., previous to the 
advent of coma. In answer, I would say that 
in some cases they may be present, in others 
they may be absent ; and oftentimes the first 
symptomatic indications will be those of de- 
pression, those of irritation having been so 
slight that they were entirely overlooked, and 
coma will follow. But I must relate my case, 
as an illnstration from actual experience is al- 
ways mnch more instructive than a long, 
dogmatic disquisition. I wish particularly to 
impress you with caution, by citing to j-ou not 
my triumphs but my mistakes, in order that 
you may be prevented from being led into the 
same error. 

Some years ago I was the family physician 
of a most respected and interesting family, one 
of whose members was a young lady of about 
the age of eighteen. She was a charming girl, 
very intelligent and highly accomplished, and 
had had during childhood an attack of scarla- 



tina, followed by an otorrhoea so obstinate and 
persistent as to defj- all treatment. A dis- 
tinguished specialise in aural surger}- had 
treated her without success. About the time 
of the sad occurrence I am relating, the young 
lady was noticed to be failing in health, which 
was all the history I could glean. She was not 
very sick, but the mother had become uneasy 
and sent for me. I also learned that there had 
been some fever, and, being somewhat in a 
hurry, I diagnosticated rapidh' an intermittent 
fever which was then quite prevalent. Upon 
questioning the mother further, I learned that 
the girl had had severe headache for a few days 
previously, and also that she imagined her 
daughter was at times somewhat delirious. 
This was perfectl}' compatible with my diagno- 
sis. As she also had a sore throat, I proceed- 
ed to examine it carefully. Bringing her near 
the gas-light for the purpose, I noticed that 
the light greatly hurt her eyes, but paid no at- 
tention to this important fact ; still believing 
that she had malarial fever, and her tongue 
being coated, I prescribed calomel and quinine, 
and then left, promising to return the next day. 
The mother, being nervous and anxious about 
her child, followed me to the door and asked 
for my opinion. I immediately proceeded to 
reassure her, firmly believing that the quinine 
would do its work, so I told her that there was 
no cause for alarm, as the 3^oung lad}* would 
be well in a few daj's. About eleven o'clock 
the same night I received a message from & 
neighboring physician, who desired my pres- 
ence at the house of my patient, stating also 
that she was dying. I thought it was probably 
some hysterical trouble, making him over- 
anxious, but still went, intending to reassure 
him. I had scarcely entered the room before 
I recognized that she was comatose, and the 
same minute I appreciated my sad error in 
diagnosis. I had overlooked the importance 
of the otorrhoea, although aware of its exist- 
ence, which, to quote the beautiful expression 
of Niemeyer, is like the " sword of Damocles, 
suspended by a slender thread." The otor- 
rhoea, photophobia, headache, constipation, 
and delirium were all known to me at my first 
visit, yet I overlooked the danger and gave an 
encouraging prognosis ! I was baffled and 
mortified, as the lady died that same night, and 
I should have anticipated the unfortunate 
termination of her illness. It was a lesson 
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which is still indelibly impressed upon my 
mind: If this mistake of mine can be at all 
beneficial to you,' if an otorrhoea with cerebral 
symptoms can make you apprehensive, and 
sound the note of alarm when presented for 
your consideration, then I am amply repaid in 
having related my melancholy experience. 
You will have remarked how very few were the 
symptoms of irritation in thfs case, how rapidl}^ 
coma supervened, carrying the patient off be- 
fore alarming symptoms had manifested them- 
selves. You see, therelore, that pachy-menin- 
gitis is an affection to be dreaded. This case 
illustrates the mode of extension from the ear 
to the dura mater, resulting fatally. 

You are all acquainted with the peculiarities 
of the dura mater, its sinuses, and their pe- 
culiar anatomical relations. Now, when an 
inflammatory condition of the dura mater ex- 
ists, there will be developed a tendency to the 
formation of thrombi in the cerebral sinuses. 
The inflammation of the dura mater may be 
propagated to the sinuses, stasis of blood will 
occur within them, and a clot or thrombus 
being formed will interrupt the circulation and 
clog tneir cavity. This is one of the contin- 
gent dangers of inflammation of the dura 
mater, and according to the location of the 
primary cause will a particular sinus become 
involved. In ozaena and caries of the ethmoid 
bone the longitudinal sinuses' will be implicat- 
ed, while in caries of the petrous portion of 
the temporal bone the lateral and petrosal sin- 
uses will be inflamed. 

From your knowledge of thrombosis and 
embolism, you are aware that the interference 
with the circulation in the cerebral sinuses is 
not the only danger to be apprehended, as 
there ma}' be another important complication 
— a metastatic abscess in the lung. You 
should always remember that thrombosis may 
result in embolism, as sometimes occurs, for 
instance, after inflammation of the uterine 
sinuses, and also in phlebitis resulting from 
fractures or other causes. We have already 
seen how the embolus becomes detached, and 
is taken to the right ventricle and thence to the 
lungs, whej^e, if large enough, it will plug up 
the pulmonary artery, or one of its important 
branches, producing death by apnoea. But if 
the clot be small and in a suppurative stage, a 
metastatic abscess will be produced in the lung. 
This is exactly what sometimes happens in 



pachy-meningitis. The notions upon this sub- 
ject were, up to a recent date, of a very crude 
character. You will now be able ftiUy to real- 
ize the danger of this disorder, and also to 
understand its mode of origin. 

Unfortunateh% there are no particular or 
pathognomonic sj'mptoms of this affection. 
You shcmld, however, be constantly on your 
guard as to the existence of the conditions of 
the primary disturbance, which, with the his- 
tory, will give you a clue to the diagnosis. If 
the patient has received a violent blow upon 
the head, if he has otorrhoea or ozsena of long 
standing, and before death exhibits marked 
cerebral symptoms, j'ou may safely conclude 
that the disease is probabl^ pachy-meningitis. 
The symptomatology of the affection may be 
obscure, but the etiologj' remains clear. Hence 
it is that I do not wish to dwell upon unim- 
portant symptoms, the main object being that 
you should be fhlly acquainted with the causes 
of the disease, and that thus being forewarned 
you may be forearmed. Never hurry in mak- 
ing a diagnosis, and always attach paramount 
importance to otorrhcea and ozsena. These 
3-ou should treat in time to prevent subsequent 
symptoms that might arise, otherwise coma 
will supervene, and you will be utterly power- 
less to effect any good. To recapitulate : 
recollect that in otorrhoea, ozsena, and injuries 
to the skull, your are to apprehend pachy- 
meningitis, and that as a result there may be 
thrombosis of the cerebral sinuses. The pa- 
tient ma}' die of arrestation of the circulation 
in the sinuses, of inflammation of the dura 
mater itself, or of embolism or its result — 
metastatic abscess of the lung. 

About the treatment there is very little to 
be said. You may treat the brain-symp- 
toms in this disease as in other forms of men- 
ingitis. 

The prognosis, of course, is necessarily very 
unfavorable. On post-mortem examination 
you will generally find an adhesion of the dura 
mater, and a purulent deposit betw^een the 
membrane and the bone. You find, moreover, 
an inflammatory condition of the cerebral sin- 
uses, thrombi or clots, large or small, and, at 
times, markedly putrescent, sometimes extend- 
ing as far as the torcular Herophili. 
♦-•-• 

The noted chess-player, Paul Morphy, i» 
reported to be hopelessly insane. 
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DAMIANA AND ITS ACTION. 



Treatment of the Curable Forms of Impotency. 



BY WM. B. HAZARD, M. D. (bELLEVUE.) 



By impotency, it is intended to convey to 
the mind the fact of inability to perform the 
sexual act. It is usually restricted in its ap- 
plication to the male sex only. Full ability to 
hold s,exual commerce may be present and still 
no impregnation of an ovum ready, physio- 
logically, for fecundation may result. The 
inability to be fecundated receives the proper 
term sterility and is appropriatelj^ restricted to 
the female, although the male may be sterile, 
and at the same time able to copulate. 

Absolute impotency is observed in the male 
castrated before the period of puberty; in 
children ; in the subjects of man}' exhausting 
diseases ; in the victims to affections of the 
nervous system, particularly in some forms of 
sclerosis of the cord (later period) , and in mye- 
litis. It is also to be observed in the aged, 
and in those who have completely exhausted 
the virile powers bj' long continued sexual ex- 
cesses, and b}' Onanism. Chronic Onanism is 
found among the inmates of hospitals and asy- 
lums for the insane, and is doubtless more 
often the product of the different affections of 
the brain producing insanity than the cause of 
the morbid affections themselves. 

With these absolutely hopeless cases we shall 
not attempt to grapple, in this article nor in prac- 
tice. With the old, or prematurely aged roue, 
who resorts to his physician for something to 
stimulate or spur up his vital powefs that he 
may commit his beastly excesses anew, we will 
have nothing to do, and trust that none will 
take the trouble to peruse this paper in the 
hope of being able to pander to the depraved 
appetites of this always-increasing class of 
individuals who are willing to barter their 
birth-right away if they can thereb}- attain the 
satisfaction of their unnatural desires. 

There is another and a more hopeful class of 
patrons which it is the object of our writing to 
benefit, and who may be relieved by the physi- 
cian's aid and counsel. These are the literary 
man or student who has sent all the energies 



of his nervous system to aid his brain to ac- 
complish some cherished object ; the busiaess 
man whose forces are expended in the cares 
and anxieties of a life of mental ntrain and 
worry ; the young husband who has over-rated 
his powers through ignorance and the wish to 
do as he supposes other men are accustomed to 
doing ; and the convalescent fVom protracted 
disease who finds that his sexual ability has not 
recovered in proportion to his otherwise normal 
condition. To these must be added the larger 
and really more important class of patients 
who merely suppose that they are impotent 
when lack of confidence in their own powers — 
the fancied inability to perform an untried act, 
and the presence of a person in whose estima- 
tion they would stand well, are the only obsta- 
cles to the due and natural performance of the 
sexual act. The subjection of a man to the 
operations for stone in the bladder is some- 
times the cause of impotency ; also the rupture 
of an urethral stricture has had the same 
effect. 

Aphrodisiacs have been sought for since the 
days of the earliest civilization of which we 
have anything like a medical history. In 
every land he or she who would obtain the re- 
turn of a passionate affection, has resorted to 
love-philters, to incantations, to subtle infln- 
enccs of all sorts to stimulate an amorous^ 
feeling in the object wished for ; and if we may 
believe the chroniclers of old, the secret charm^ 
the amulet, the love-powder or philter was not 
always unsuccessful. 

Among the charlatans and pretenders, the 
asti'ologists, clairvo3*ants, soothsayers, quacks, 
etc., etc., of the present enlightened ( ?) age, 
these same magical means of obtaining the 
required object, the return of a wife to duty, 
the obtaining of the affections for lustful pur- 
poses, or the revival of lost affections, are 
among the most successful of the deceitful 
promises of these abominable wretches. 

It is probable that most of the ancient aphro- 
disiacs contained some narcotic or deliriant 
drug, like belladonna, opium, stramouiom, 
cannabis indica or hj'oscyamus. 

In the Biblical storj' of Lot and his 
daughters we nave an instance of the use of 
wine for the same sort of purpose. In modem 
times, the myriad forms of alcohol have been 
used to dull the senses, to obtund the con- 
science, to stimulate the passions, and thus 
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prepare the way for the arts of the seducer, 
the procurer and the harlot. Of this class of 
aphrodisiacs we do not propose to treat ; they 
are mentioned that the mystery which seems to 
many, to envelop those ancient preparations 
may receive a rational interpretation. 

Among the modem quack remedies, or 
stimulants to the sexual apparatus, canthara- 
des holds tlie first rank, and its presence would 
doubtless be detected in most, if not all, the 
secret preparations sold at fabulous figures for 
this purpose. Although, in a very few in- 
stances, cantharides has had the credit of stim- 
ulating the sexual desires, it is certain that, in 
the vast majority of cases, persistent, painful 
priapism, without the least sexual tendencies, 
has been the effect of large doses, while small 
doses have had no effect whatever in this direc- 
tion. In the female, the effect produced has 
been nephritis, cystitis, and congestion, inflam- 
mation, or even gangrene of the vulva and ad- 
joining parts, without an}- increase in the 
amorous desires. Hence, as a good and safe 
aphrodisiac, it is a complete failure. 

Reasoning from the fact that it forms an im- 
portant part of each nerve cell and fibre, and 
of the seminal fluid, it has been thought that 
phosphorus was the remedy to be administered 
in all cases of impotency. The results ob- 
tained have been, in some measure, successful ; 
but the poisonous effects of large doses, or of 
small ones, if long continued, and the diflS- 
culty, until recently, of obtaining its minute 
subdivision and protection from the oxygen of 
the air until placed under the proper conditions 
for absorption ; these diflflculties have inter- 
fered with its common use. Several of our 
prominent manufacturing chemists, Warner & 
Co., Reed & Carnrick, Hance Bros. & White, 
and others, have recently, however, removed, 
almost entirely, these hindrances to its suc- 
cessful employment. 

In combination with strychnia, phosphorus 
must be considered our best-tried medicine for 
the relief of many of the most troublesome of 
nervous affections, the curable varieties of im- 
potency among them. 

Within the past year, however, a new aspir- 
ant for our favor has arisen, for which many 
virtues are claimed. It is passing through a 
critical period, that of its subjection to the 
crucial test of trial in actual practice. Thus 
far the reports upon its properties as developed 



in the treatment of disease, are somewhat con- 
flicting, but so many of them are favorable, 
that we may be allowed to hope* that its real 
excellencies are but just beginntng to be un- 
derstood. 

In fulfillment of the promise made to the 
editor of the Record, we now proceed to ex- 
amine the evidence for and against the aphro- 
disiac properties claimed for Damiana by its 
friends. 

The first notice of its name, origin and 
properties, that we have seen, appeared in the 
May, '75, number of the Virginia Medical 
Monthly, from the pen of Dr. J. J. Caldwell, 
of Baltimore. A brief abstract of the paper 
was given in the Record for June last. A 
more thorough report of Dr. C.'s cases, as re- 
ported, will now be given : 

A gentleman, aged seventy, asked to be 
treated for the weakening of his sexual pow- 
ers, which he had discovered upon his marriage 
with his fourth wife. A few weeks* use of a 
strong tincture of Damiana, in tablespoonful 
doses, three times a day, produced the desired 
result. He reported himself " well able to 
enjoy sexual congress, of course, observing a 
moderation due in a man of his years." 

A lady, aged forty, afler a severe illness 
with mental trouble, lost all sexual appetite. 
The effects of the use of Damiana were most 
happy. 

A gentleman, aged fifty-five, suffered from 
general debility of the sexual organs, attribut- 
ed to the excessive use of alchohol. Tincture 
of Damiana, faithfully used for a month or six 
weeks, greatly increased his secretion of urine, 
and improved his sexual ability. 

A gentleman, cured of urethral stricture by 
electrolysis, suffered with extreme irritability 
of the bladder. This yielded to tincture of 
Damiana in moderate doses twice a day. Dr. 
Caldwell considers it a good diuretic, and gen- 
eral nerve tonic to the whole genito-urinary 
tract. 

The same writer, in the Clinic for July 17 
and 24, '75, again dijscusses the action of this 
new remedy. He experimented upon two of 
his friends who were not suffering under any 
form of impotency. In one, a delicate young 
man suffering from pulmonary hemorrhage, a 
use of the article for a week or ten days pro- 
duced not only an excessive flow of uiine, an 
increase of appetite and improved digestion) 
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but also an almost uncontrollable sexual desire. 
The other, a large, athletic man, in vigorous 
health, experienced the aphrodisiac effects of 
the drug, only after three weeks' use in large 
and increasing doses. 

A lady had been gradually losing all sexual 
desire for some years. A generous diet of fish 
and eggs, with drachm doses of fluid extract 
of Damiana, produced the desired result in 
three or four weeks. 

A gentleman, aged fifty-five, suffered for 
many years from impotence and chronic alco- 
holism. There were also, some atrophy, par- 
alysis and wandering rheumatic pains. He 
was subjected to systematic treatment by gal- 
vanism to the spine, tincture of Damiana, in 
half-ounce doses three times a day, and entire 
withdrawal of all other stimulants. These 
measures'were continued for fully a year, with 
the effect of restoring his health and power, 
and curing him of his habits of drunkenness. 

A missionary, anticipating marriage with a 
bright and buxom young widow, was conscious 
of a partial loss of sexual' power. All other 
treatment was discarded and tincture of Dami- 
ana was liberally given for several months. 
He then married, as he says, successfully. 

Dr. J. W. Van Arnum, of Washington, D. 
C, reports a remarkable case in the Virginia 
Medicdl Monthly for July and August, '75. It 
was that of a man, - aged fifty-five, who, after 
remaining a widower for five years, proposed 
marriage to a young woman and was accepted. 
He had not had an erection for more than three 
years, and was, hence, greatly distressed in 
view of the approaching nuptials. He had 
been under treatment for some time for this 
inertia of his genitals, but without effect. He 
was put upon full doses of fiuid extract of 
Damiana, (the wedding having been postponed 
for three weeks) , and in two and a half weeks, 
taking the medicine every four hours, he felt 
equal to the emergency, was married, went on 
a wedding tour, and stated on his return that 
the desire, as well as the capacity for sexual 
congress, was fully restored. 

Dr. Van Arnum regards Damiana as an ex- 
cellent general tonic, also. 

Dr. Thomas Eennard, of this city, states 
that he has made a limited use of fluid extract 
of Damiana, with satisfactory results so far as 
he has used it, but the high price of the remedy 
has interfered with a full test of its aphrodisiac 



powers. Dr. K. is too well known as a care- 
fhl observer, and ready writer, to need any 
endorsement ^om us. We hope that he will 
publish, at some ftiture period, the results 
which he has already and will have obtained 
from the use of this remedy. 

Dr. E. A. Duncan, of Washington, D. C, 
reports a case of leucorrhoea with steriUty, 
both relieved by fluid extract of Damiana, in 
three drachm doses, three times a da}", con- 
tinued for several weeks. Also a case of entiie 
failure of the virile powers, from excesses, in 
a young man, aged thirty-two. Two-dradun 
doses of the same preparation, three times a 
day, effected entire restoration of his sexual 
capacity in about two months. 

It will be noted that the use of this medicine 
must be continued for several weeks in order 
to obtain the desired effect. Thus it would 
seem that it is not an irritant^ and is not 
adapted to nefarious misuse — a manifest re- 
commendation. 

Dr. J. C. C. Blackburn, of Brownsville, 
6a., adds his testimony to the aphrodisiac 
properties of Damiana, in a communication to 
the Baltimore Physician and Surgeon^ for De- 
cember, '75. His cases are as follows : 

A gentleman, in -the prime of life, suffered 
from spermatorrhoea, enlarged prostate, and 
impotency, following a badlj^'-treated attack of 
gonorrhoea with urethral stricture. The latt^ 
affection had been removed. The whole rou- 
tine of treatment for impotency had been ex- 
hausted without effect, when he was placed 
upon fluid extract of Damiana, in tablespoon- 
ful doses, three times a day. His virile pow- 
ers have nearly returned to their normal 
standard. 

A professional gentleman, past fiftj' years of 
age, had nearly exhausted his sexual powers; 
to the degree of being unable to perform the 
act of coition oftener than once a month. 
Being married, he was naturally anxioas to 
restore his functions in this direction. He waa 
advised to abstain from whiskey and tobacco 
(he had been in the habit of using both to ex- 
cess) , and to try Damiana. The use of the 
fiuid extract for one month resulted in perfect 
restoration. 

A lady, after the birth of her last childt 
seven years before, seemed to have acquired 
an extreme disgust for sexual congress, Al- 
though before that event she had been tf 
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'^ amorous as most ladies." She had a perfSsct 
horror of child-bearing, and refused all treat- 
ment which might restore the long- absent de- 
sires. She was anaemic and Damiana (fluid 
extract) was given as a tonic, no mention 
being made of its aphrodisiac properties. 
After taking nearly two bottles (eight ounces 
each) the natural sexual tendencies have been 
restored to nearly their former activity. 

It i^uld seem that there are several medici- 
nal herbs offered to the i)rofession under the 
same name, but having different botanic char- 
acteristics, and doubtless varying in proper- 
ties. A writer in the AmeTican Journal of 
Pharmacy figures the leaves of three distinct 
plants, offered for sale as genuine Damiana ; 
one from New York city (three samples, all 
alike) , one from San Francisco— said, like the 
next one, to come from Mexico — and a third 
fh>m Washington, D. C. 

This difference in the plants having the same 
name, or fraudulently placed upon the market 
as being the genuine article, is altogether suffi- 
cient to account for the unsuccessful use of the 
remedy, by very competent and every-way 
trustworthy members of the profession. The 
other side of the question — that is to say — the 
evidence against the claims of Damiana to be 
considered a trustworthy tonic to the repro- 
ductive organs, will now be given to some 
extent : 

At a meeting of the Cincinnatti Medical 
Society, held Nov. 16th, '75 (Cincinnatti Lan- 
oet and Observer^ Jan. '76), Dr. W. B. Davis 
i^aid that he had been consulted by a farmer 
from Kentucky, who was temperate, and gave 
no indications of excesses, but who suffered 
Arom some form of impotency. Iron, strych- 
nia and phosphorus, had been given with the 
result of improving his general health, but 
effected no change for the better in regard to 
his sexual powers. Damiana was now pre- 
scribed, and sixteen ounces given, but there 
was no perceptible improvement. 

Dr. Kemper said he had also made one trial 
of this remedy. A case of lead-poisoning was 
followed in a couple of months by loss of 
sexual power. Damiana was given without 
any effect. He did not state to what extent it 
was administered. 

Several prominent medical men of this city 
have given the remedy a partial test, and we 
are informed, by a pharmacist of note, that 



the results obtained by. one of tnem (we have 
not 3'et had opportunity of ascertaining his 
results personally) were quite satisfactory for 
a time, but that the improvement proved only 
transitory. We hope that these gentlemen 
will publish the results of practice, that the 
profession may receive proper guidance in this 
matter. 

Of the imaginary form of impotency it may 
be well to say a few words. The subject has 
been treated so well in Sir James Pagets recent 
book,* that more than a passing notice will be 
unnecessary. Lee, in his Lectures on Syphi- 
lis (noticed in the January' Record) also treats 
of the subject of so-called spermatorrhcea, etc., 
at some length. 

Beard {Archives of Electrology and Neurol- 
ogy^ Nov. '75, page 236) gives the following 

indication of the cause, symptoms and rational 

treatment in one paragraph, as foUows : 

^' The sexual power in man, as we all know, 
may suddenly fail when the necessity of ac- 
complishing the end is especially urgent. 
Thus young men who imagine they are impo- 
tent, experiment with a woman to find out, 
and can do nothing ; if they were indifferent 
to the matter their potency would be perfect ; 
excess of desire takes away the power. Dis- 
appointments on the first few nights of mar- 
riage, that have been known to lead to insanity 
and suicide, are similarly explained." 

Phosphorus, strychnia, cantharides or Dam- 
iana need not be prescribed in these cases. A 
simple placebo may be given with a strong in- 
junction to refrain absolutely from any and all 
attempts at the performance of the sexual act 
for ten days or two weeks, will effect a cure in 
every case of false impotency. The prompt- 
ings of nature will overcome the explicit 
orders of the physician and the supposed 
impotency at the same time, and a cure 
may safely be guaranteed in every case; 
and the more positively the cure is promised 
the more certain and speedy it will be to take 
place. 

The use of electricity in cases of loss of 
virility, as well as the employment of other 
medicinal and hyginic measures, will have to 
be deferred to a future article, which we hope 
to be able to give soon to readers of the 
Record. 

3117 Clark avenue, St. Louis. 
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On Laceration of the Gravid Uterus. — 
Mr. J. Ashburton Thompson (Obstet. Jour, of 
Great Bntain and Ireland^ Jan. and Feb. 
1876) examines at length the symptomatology 
of this affection. Although rather a rare 
event, still, like extra-uterine pregnancy, it is 
one which ever}' obstetrician may meet with at 
any time. If it is not recognized by the 
accoucheur, he may find himself subjected to a 
legal prosecution, unfortunate to his reputation 
as well as injurious to his purse. Mr. Thomp- 
son makes an analj'sis of twenty-three cases, 
collected without selection, of rupture or lace- 
ration of the gravid uterus, and has directed 
his attention particularly to the presence or 
absence of the s3'^mptoms pointing especially 
to tlie occurrence of this accident, as thej- are 
described in the text-books upon midwifeiy. 
The leading symptoms observed in a t3'pical 
case are seven in number, and are considered 
by Mr. T. in the following order, viz : 1. Vio- 
lence of the throes before rupture. 2. A pe- 
culiar pain at the time of rupture. 3. Hem- 
orrhage. 4. Immediate cessation of the 
throes. 5. Retrocession of the presentation. 
6. The speedy occurrence of collapse. 7. 
Convulsions. 

1. "0/* the Character of the Throes Pre- 
ceeding Rupture . — It is stated that in those 
cases in which rupture is about to occur, the 
throes are either excessive in force or continu- 
ous, or excessive in force but short, partaking, 
therefore, as it would seem, rather of the 
nature of tonic and clonic spasm respectivel3\ 
They produce no alteration in the position of 
the foetus. *♦.*** 26.6 is the per- 
centage * * * in which the throes were 
peculiarlj'^ aggravated before rupture in this 
series of cases. ***** in another 
and larger class of cases, so far from there 
being anv tetanic contractions, the throes are 
modified in the coutrar}- way — becoming feeble 
and infrequent ; while in the remainder of the 
73.4 per cent, the}' are unaltered." 

2. '' Of Pain Occun^iug at the Time of Rup- 
ture, — vSimultaneously with the occurrence of 
rupture, and in consequence of it, a pain is 
said to be experienced which is sudden and 
excruciatingly sharp. Should it coincide with 
a throe, however severe that mtxY be, this pain 
is saki to be easily distinguishable from it, and 
so severe and peculiar that the patient is gen- 
erally represented as screaming out upon its 
occurrence. * * * * * In four of the 
twenty-three cases this pain was not observed ; 
for in one the rupture was immediately caused 
by a fall down stairs ; in the second, by rup- 
ture under chloroform ; in the third, during 
attempted version ; and in the fourth, the in- 
jury was caused b}' spicula of bone, removed 
during craniotomy." In eleven of the remain- 



ing nineteen, there was no pain observed, bnt 
it was noticed in eight. He says : " I con- 
clude, then, that should a patient, in course of 
delivery, give vent to an abrupt, sudden ex- 
pression of anguish, which she is able to refer 
to a particular part of the uterus, a very strong 
presumption in favor of the occurrence of par- 
tial or complete rupture will be raised ; but 
that such a s^'mptom is rare, even in cases in 
which, b}' other signs, it is known that rupture 
has happeneS. Equally', should a patient be 
found suffering from some of the other symp- 
toms of rupture (or, as is far more usual, from 
somewhat indefinite s3'mptoms, collapse alone 
being prominent) , the absence of any history 
of the particular symptom now under discus- 
sion is not in the least damaging to a diagnosis 
otherwise well founded." 

3. Of Hemon*hage. — He concludes that, 
"notwithstanding the vascularity' of the gravid 
uterus, more than slight hemorrhage, either 
external or internal, is not a common result of 
its laceration ; but it seems reasonable to ex- 
pect that there will be more bleeding, in case 
the vagina is involved in the wound." 

4. Of the Action of the Utei'us Subsequent 
to Rupture, — " In about 52.9 per cent, the 
throes ceased in a typical manner; in three 
cases they were unaltered ; in five they were 
modified in some other manner. * * « ♦ 
The mere continuance of uterine action is not 
suflicient of itself to upset a diagnosis of rup- 
ture founded upon other symptoms ; for if the 
nipture be not of a size to allow the fetus to 
make its exit thereby at the same time that it 
has not induced collapse (as is often the case) , 
the uterus will continue its efforts to relieve 
itself in the natural manner, and not imfre- 
queutly with success." 

5. " Retrocession of the Presentation, — ^This 
symptom, depending, as it does in part, upon 
the size and situation of the laceration, can 
onl}' be regarded as confirmatory of suspicioJis 
otherwise aroused in such cases as offer it." 

6. ^^ Of the Sx^eedy Occurreiice of Collapse. — 
* * * Out of eighteen cases, then, in six 
only did collapse occur immediately — or, in no 
more than 33.3 per cent. ; while in more than 
6Q per cent, this symptom did not make its 
appearance until some time, and very often a 
considerable time, after complete rupture. 
And it is especially important to notice that 
in so large a proportion as 33.3 per cent, col- 
lapse did not occur until labor had been term- 
inated either by nature or art." 

7. '"Convulsions are not reported to have 
occurred in any of these cases." 

He therefore concludes from the analysis of 
23 cases that "variations from the classical 
descriptions of such cases are not only com- 
mon, but are actuall}}^ more common than the 
t3'pical cases themselves." 

St. Louis Clinical Rboord $2 00 per year. 
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Brown-Sequard on Alterations in the 
Gastric Mucous Membrane Consecutive to 



Societe Anatoviiqne, Nov. 5, 1875, M. Brown- 
S^quard said : The specimens which I exhibit 
to the society are from an animal which had 



capillaries, being gorged with blood, are torn ; 
this is the sole possible explanation. 



Cerebral Lesions. — At a session of the In the present case, the cerebral lesion was 

Cy ''j' A . . _.. » -m.-r ^ «<^^- -aa-w ■" Jl 111 ?_, xl_ ^ i» a1 T i_ 



oephalon (cauterization of the brain surface) , 
in which lesions of the stomach had been sub- 



sequently developed. At first the animal red-hot iron, as a means of excitation of thje 



emaciated considerably after the injury of the 



brain, then he began to fatten, and, at the, results, which ditFer from those given by other 



same time, became more lively, more active, 
and in some ways more intelligent than before 
the operation. 

At the autopsy, it was ascertained that the 
mucous membrane of the stomach w-as of a 
vinous red, and also, that a rounded ulcer, in-, 
volving all the coats of the stomach was to be 
remarked ; this was completely closed by the 
spleen, the two organs being united by cellular 
adhesions, but were easil}' separated. 

Similar facts have been often observed since 
1844, at which time SchifT directed attention 
to them. But there still prevails a certain de- 
gree of uncertainty upon the subject of the 
mechanism by which they are produced. To, 
Schiff is due the credit of saying that the pneu- 
mosastric nerve had nothing to do with the 



produced b3' burning tlie surface of the brain. 
At this point, between the burned surface and 
the skull, quite firm adhesions have been pro- 



been caused to submit to a lesion of the en- duced, the study of which shall be pursued 



afterwards. During several months past I 
have often emplo3'ed the actual cautery, by the 



brain, and have obtained some ver}' interesting 



causation of these gastric lesions ; but except- Sequard, Onimus and Charcot discussed the 

i«^ 4-u:^ ..-^;^x i>:_u :_ a i__ i j- • ^' .i.. _^ _i» ^.i^ _ _^ i^? •_ 



ing this point, which is true, he has dissemi- 
nated a great number of erroneous ideas. He 



methods of excitation. It is very certain that 
the phenomena obtained vary, not only accord- 
ing to the point at which the excitant is ap- 
plied, but also, equally', according to the nature 
of the agent employed. — Le Progres Medical^ 
Feb. 19, 1876. 

[These observations of the illustrious phj'si- 

ologist are of great interest, especially, when 

compared with the opinion of Prof. Hammond, 

upon the cause of Vice-President Wilson's 

death, noticed at length in the February 

Record.] 



Brown-Sequard on Convulsions in Brain- 
Lesions. — At the session of the Societe de 
Biologie, held at Paris, Feb. 5, 1876, Brown- 



subject of the appearance of convulsions m 
lesions of tlie brain. After having rejected 



has, notably, confounded together, phenomena, ^the exclusive opinion of Lallemand, who al- 



dependant upon vaso-raotor paralysis, with 
those entirely distinct from them. " Thus, he 
appears to regard as having absolutely the^ 
same mechanism, softening and ulceration of 
the gastric mucous membrane, and hemorrh- 
ages found in the same organ, occuning con-^ 
secutively to certain lesions of the nervous 
centers; now, these are essentially distinct 
phenomena. 

SchifT was right, when he said that lesions" 
of the corpora striata, of the penduncles or of 
the spinal marrow might lead to softening of 
the gastric mucous membrane ; but he was 
wrong when he said that the same injuries 
might produce hemorrhages at the same time ; 
the latter is extremely rare, and in a vast num^ 
ber of experiments I have observed only a 
single example of it following a lesion of the^ 
cord. On the contrar}-, hemorrhages are con- 
stantly observed where the lesion involves a 
point of the pons varolii found at the level of 
the insertion of the middle cerabellar peduncle? 

After having compared the two phenomena, 
hemorrhage and softening, Schiff would explain, 
both by a vaso-motor paralysis ; this is still 
another error, so far as the hemoiThages are 
concerned, for their mechanism is totally in- 
verse, and consists essentially in a contraction 
of both arteries and veins ; following these, 
the blood finding itself forced toward the cap-^ 
illaries from both sides at the same time ; the 



ways connects these symptoms with meningitis, 
Brown-Sequard cited a large number of cases 
of direct convulsions, those which, appearing 
without regard to the location of the lesion, 
submit themselves to no law whatever ; there 
being an endless variety in the grouping of 
the muscles convulsed. Tlie same holds good 
of the contractures, the tremors, heini-chorea 
and movements of rotation, as well as for the 
abolition of functions such as aphasia and 
amaurosis. , 

Brown-Sequard enunciated the following 
conclusions : According to him, convulsions 
proceeding from the cerebral center to the 
muscles have no existence, but by the immedi- 
ate action of a small number of fibres, the 
will is transmitted to the motor cells and these 
latter then direct the movements. The phe- 
nomena of sensation is produced by the same 
mechanism in an inverse direction. 

One-half of the brain suffices for all func- 
tions ; but education develops in the left lobe 
the centers for speech and movements, while 
the right hemisphere presides especially over 
the nutritive phenomena. The cerebral cells 
are not grouped together in such a manner as 
to 'form motor centers, but they are irregularly 
disseminated throughout the encephalon. This 
is proven by the celebrated experiment of 
Flourens, in which, by removing the brain 
substance by successive sections, it was ob- 



274 



ST. LOUIS CLINICAL RECORD. 



served that movements were abolished only 
when the entire brain had been ablated. 
Finally, that the phenomena of .excitation and 
of paralysis, convulsions and loss of functions 
are due, not to destruction of centers, but by 
distant irritations acting through conductors. 

Onimus had several times verified the ex-, 
actness of Flourens' experiment upon animals. 
Automatic movements were never better per- 
formed than after the removal of the brain, 
only the animal lost the power of making such 
or such a movement at will. 

Charcot remarked upon the difficulty of util- 
izing these experiments in human pathology, 
it being so different from that of animals. 
Besides, in man, the brain holds a preeminent 
position, which it does not hold in the inferior 
animals ; again, the brain of the monkey can 
alone be compared with that of man, and ex- 
periments have not been made upon this 
species. — Le Frogres Medical, Feb. 12, '76. 

PiCROTOxiN IN Glosso-Labio-Phabyngeal 
Paralysis, Epilepsy and Paralysis Agitans. 
— The following is from the Bulletin General de 
Ther. Med. et Chir, : M. Gubler has tested 
Picrotoxin in one case of glosso-labio-pharyn- 
geal paralysis. Its action upon the spinal 
marrow and medulla oblongata has been well 
studied of late by Dr. Planat. Before the use 
of this medicament, the patient could neither 
eat nor articulate words distinctly. A most 
sensible amelioration was produced after the 
administration of the picrotoxin ; deglutition 
could be again performed, and the patient was 
able to pronounce words distinctly. The last- 
named amelioration was not maintained, but 
swallowing may still be performed without any 
great difficulty. Picrotoxin may be adminis- 
tered in doses of 1 milligram in solution, sub- 
cutaneously. These injections were not pain- 
ful ; nevertheless, they produced induration of 
the cellular tissue which was quite persistent, 
and of the volume of a hazel-nut, hence the 
patient's skin became studded with, these 
nodules. 

M. Dujardin-Beaumetz has also emploj'ed 
picrotoxin in his service. In one case, that of 
a butcher's boy, aged thirty years, who had 
been addicted to alcoholic excesses, and who, 
for six months, had had epileptic paroxysms 
almost every day. Bromide of potassium, 
oxide of zinc, etc., etc., had been tried in 
vain. Upon his entry into the hospital he had 
epileptic fits nearly every day. Dugnernel's 
picrotoxin (the same preparation used in 
Gubler's case) , in granules of a quarter of a 
milligi'am was administered, and the dose pro- 
gressively increased to 14 granules dail}' (this 
equals 1-20 of a grain). Treatment com- 
menced July 12th and ceased Aug. 22d. At 
first the paroxysms returned every second day, 
then every three days, and thus continued to 
diminish until they definitely ceased, August 



22d. From this date until Sept. 27th, the 
patient was kept under observation and had no 
more attacks ; he then left the hospital, and it 
is not known whether the paroxysms have re- 
appeared or not. 

M. Dujardin-Beaumetz observes that too 
great importance should not be attached to this 
case. The epilepsy was of undoubted alco- 
holic origin, and the severe regimen to which 
the patient was made to submit while in the 
hospital should receive much of the credit for 
the cure should it prove to be a complete 
one. 

M. Dujardin-Beaumetz has employed picro- 
toxin in a second case : a woman, forty-three 
yeai-s of age, afflicted by paralysas agitans for 
'the last three years. The remedy was admin- 
istered in doses of from 1 to 12 granules (^ 
milligram each) gradually increased from the 
minimum, but no amelioration whatever was 
experienced. — L^ Union MediccUe du Canada, 
Jan. '76. 

Effect of Mental Impressions Affecting 
THE Parents upon the Phtsical and Mental 
Condition of the Child. — Dr. L. S. Joynes 
read an interesting paper upon this subject be- 
fore the Richmond Academy of Medicine, at 
its session held on January 6, 1876. A fhU 
abstract of the paper appears in the Virginia 
Medical Monthly for February 1876. Dr. 
J03 lies recognizes the fact that many of the 
cases reported are simply coincidences or 
after-thoughts on the part of the parents. Of 
the latter class he relates the following amus- 
ing instance : 

'' The Doctor once knew a white woman 
who explained her having a negro child by her 
having longings for black walnuts during her 
pregnancy!" Nevertheless, he accepts the 
possible and even probable reality of maternal 
impressions affecting the offspring. As to the 
rationale of the production of the special ef- 
fects, deformities, marks, etc., he says: "It 
is only in occasional cases in which women are 
subjected to strong impressions that unmis- 
takable results ensued. This ma}' be account- 
ed for by the different degrees of impressibility 
of different women [and of the same woman 
at different periods] . It is only in those of an 
unusual degi-ee of impressibility, of highly 
nervous temperament, that the effects in ques- 
tion w^ould be likely to happen ; and such is 
expressly stated to have been the characteristic 
of several of the women who were the subjects 
of the cases reported." 

The practical point insisted upon by Dr. 
Joynes is this: "The state of the woman's 
mind should be cared for during her pregnancy 
— she should avoid everything calculated to 
excite disgust or alarm. And we can but ap- 
prove the wisdom of the ancient Spartans, who 
were accustomed to surround their wives while 
pregnant with beautiful pictures and images 
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and other agreeable objects ; and even enforced 
the custom by the requirements of law." 

Relations of Syphilis to Aneubism. — Mr. 
Francis J. Welsh, in a paper read before the 
Royal Medical and Chirurgical Society, gives 
much evidence upon which to base an affirma- 
tive opinion upon the eatisative relation of 
syphilis to aneurism. The unusual prevalence 
of aneurism among soldiers is thus to be ac- 
counted for. He has found that as many as 
60 per cent, of the cases of aneurism he met 
with, and 46. 1 per cent, of examples of aortic 
disease, were the subjects of well-marked 
syphilis, the lesion being endarteritis, leading 
to dilatation of the vessel and to new growth 
in the walls of the aneurism. In round 
numbers, 66 per cent, of the cases of aneurism 
he places to the account of syphilis, the re- 
mainder he divides, chiefly, between rheumat- 
ism and embolism. 

Mr. Welch's paper excited much discussion, 
and many will be disposed to think that he 
attaches too much importance to the S3'philitic 
element in these cases. The editor of the 
Lancet accords to Mr. Welch high praise for 
having raised the question and for placing it in 
so striking a light, and quotes with approval 
the following from Dr. Parkes : " There is no 
reason to think that syphilis prevails more 
among soldiers than among the civil male popu- 
lation of the same class. It is therefore un- 
likely that an excess of syphilis, if it really 
occurs among soldiers, and if it actually pre- 
disposes to aneurism, as seems probable, could 
produce eleven times as many aneurisms as in 
civil persons." 

» 
Prolapsus Ani of Long-Standing — Cure. 
— Dr. J. O. Coutu read a paper upon this sub- 
ject before the Society M6dicale de Montreal, 
at its meeting, Dec. 1, 1875. The case was 
that of a bo}' seven years of age, who had been 
affected with prolapsus ani since he was two 
years of age. He had been subjected to the 
usual treatment: cold applications, warm 
ones, injections of astringents, astringent oint- 
ments, T bandages, etc., without relief. Dr. 
Coutu ordered a close-stool made with a ver}' 
narrow opening, and so high that the child 
could not support himself b}' touching the floor 
with his feet, nor by resting his weight upon 
his hands. This was to hinder the action of 
the ischio-rectal muscles b}'^ the use of the 
weight of the bod3\ The mucous membrane 
of the prolapsed portion of the rectum was 
then touched, throughout its extent, with a 
crayon of nitrate of silver, as recommended by 
Dr. Lloyd, of London. The application was 
renewed on two subsequent occasions, at inter- 
vals of eight days each. A. T bandage was 
worn to sustain a compress steeped in an as- 
tringent solution, and also to support the 
bowel when the patient walked. A prepara- 



tion of iron was given by the mouth to correct 
an anaemic condition which was present. 
Three applications only wer6 required, he used 
the chair, as described, for one month longer, 
when the cure was found to be complete. — 
L* Union Med. du Canada, Jan. '76. 

Treatment op Ununited Fractures by 
"Pressure and Motion." — ^Prof. Henry H. 
Smith, of Philadelphia, (American Journal of 
Medical Sciences, Jan. '76), gives the particu- 
lars of five cases of this character, treated by 
his method of "Pressure and Motion." The 
treatment proved successful in every case, so 
far as the restoration of utility of the limb 
was concerned, and firm union of the osseous 
parts took place in three of the cases. The 
peculiarities of the apparatus devised by Prof. 
Smith are as follows : An " artificial limb" is 
made to fit the external surface of the injured 
member perfectly. That is to say, an appara- 
tus is applied covering the limb, with firm 
points of support above the injured locality, 
which carries the weight of the bod)' and en- 
ables the patient to walk and obtain the benefit 
of exercise in the open air, while at the same 
time such friction is made upon the periosteum 
of the adjacent fragments as leads to the forma- 
tion of an ensheathing callus. It is safer, 
causes less pain, and enables the patient to go 
about sooner than b}^ the aid of any other 
operation or appliance ; while any cutler or 
instrument maker can manufacture the so-called 
artificial limb. It is equally applicable to un- 
united fractures of the upper extremity. 

New Rhinoplastio Operation. — The Go- 
zette Medicate de Paris contains the following, 
by M. Hardie, of Manchester : The case was 
that of a girl of sixteen years, who lost her 
nose in early infancy, following some disease 
not mentioned. The ala and a portion of the 
septum nasi remained. The skin of a finger 
was borrowed by the surgeon to fhrnish the 
soft parts for the new nose ; and the bone of 
the phalanx was utilized to form the solid por- 
tion. The young girl had to have her arm 
maintained in the elevated position for three 
months in order to allow the tissues to contract 
adhesions. The new organ was slightly shriv- 
elled, so it was necessary to complete it by 
strips of skin ; the result is that the impro- 
vised nose makes a good feature. — L' Union 
Med. du Canada. 

Postural Treatment of Palpitation. — ^A 
writer in the Union Medicare says that palpita- 
tion of the heart, not dependent upon organic 
disease, may be almost immediately' arrested 
by bending the head downward and allowing 
the arms to hang pendant. The effect is pro- 
duced sooner if the breath is held for a few 
seconds while the body is bent. — The Doctor ^ 
Jan. '76. 
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CONCLUSION OF VOL. IL 



With this number we conclude the second 
year's publication of the St. Louis Clinical 
Record. Before entering upon the duties of 
another twelve months, we take the opportunity- 
of expressing our obligations to our medical 
contemporaries for the courtesies at all times 
extended to us, and to our friends for their 
very substantial encouragement. 

The early days of the Record were not ex- 
empt from the usual trials — rivalry, opposition 
and prejudice — common at that stage to all 
similar enterprises ; but with a gratifying suc- 
cess now long since secured, we have no desire 
to bear these things in mind. 

We were satisfied, in inaugurating this jour- 
nal, that it would supply an actual want, and 
the result has justified the correctness of our 
surmise. 

As stated on a former occasion, we have not 
thought it incompatible with the dignity of a 
medical journal, to give place to whatever 
might interest, directly or indirectly, the pro- 
fession. In fact, we have made an effort to 
unite the medical magazine with the msdkal 
newspaper^ and we believe that our popularity 
is due in a great measure to that fact. 



The general and especial features dis- 
tinguishing the Record, will continue to mark 
its progress. Independent of all influences 
except the welfare of the profession ; prompt 
recognition of whatever seems good and true 
in our art ; a steadfast opposition to abuses of 
all kinds and degrees, wherever found, which 
tend to bring discredit upon our science ; and 
a progressive spirit, restrained b}' a healthful 
conservatism, will mark its course. 

Accompanying this edition will be found a 
copious index and title page for binding. 



• ♦♦ 



COMMENCEMENT DAT. 



This month will witness many accessions, 
good, bad and indifferent, to the ranks of the 
profession. Learned valedictorians throughout 
the length and breadth of the land will offer 
words of warning, wisdom and encouragement, 
to those about to assume the onerous cares and 
gi'ave responsibilities of practitioners of medi- 
cine. They will be told, and truthfully 
enough, that there is no royal road to success, 
and that the}' will be more frequently' pricked 
by the thorns of adversity than soothed by the 
roses of prosperity ; in short, the usual plati- 
tudes, occup3'ing the usual time, will be said 
by the usual number of comfortable-lopking 
gentlemen, on the various rostrums in our 
multitudinous medical schools. 

Then the bauds will play, enthusiastic hands 
will applaud, and finally beautiful white parch- 
ments, tied with fascinating blue ribbons, will 
fall as the rain, upon the deserving and the 
undeserving alike. A diploma resembles 
Portia's eulog}' of merc}': ''It is twice 
blessed ; it blesseth him who gives, and him 
who receives." But, as a general thing, the 
pecuniary blessing, at least, rests with him 
who gives. Some of the more innocent recipi- 
ents of these collegiate honors will, for a few 
months, look for the fulfillment of the promises 
couched in Ciceronian Latin upon their parch- 
ments, declaring them " doctors of medicine, 
with all the rights and privilegies thereto be- 
longing ;" and then the dark suspicion will find 
a lurking place in their minds, that these same 
''rights and privileges" are to a degree myth- 
ical ; that the principal privilege of the young 
physician is to attend the poor gratuitously ; 
and his chief right to starve with dignity, 
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without let or hindrance from his preceptors, 
professors and successful seniors. ExpeHen- 
tia docet 

Valedictorians are, as a rule, not very hon- 
est. They intend to be so, no doubt, but it is 
hard to tell the exact truth sometimes, espe- 
cially when the telling of it would only antici- 
pate, by a short period, that which time will 
unfold soon enough. But, nevertheless, we 
think it would be far better, even at this day, 
if more candor and less florid rhetoric were in- 
dulged in on these occasions. 

It would serve a much more useful purpose, 
however, if the partial truths that come out on 
commencement day were the prologue instead 
of the epilogue to the student-life. If college 
faculties looked more closely to a student's 
qualifications, educational and otherwise, to 
study medicine than to his ability to pay them 
for manufacturing him into a physician, it 
would prove of more direct benefit to that 
student and to the profession at large than to 
allow him afterwards to demonstrate his inca- 
pacity for himself. Dr. Gross says, few per- 
sons are aware that medicine is a great study, 
requiring a high order of intellect, vast re- 
search, and incessant training for its successful 
practice. Many persons, he sa3's, look upon 
us as if we were so man}' mechanics, artisans 
or tradesmen, forgetting that it takes brains to 
make a physician. Essential conditions for 
the proper study of medicine are given by the 
same eminent teacher, as follows: "The 
prospective medical student must be — first, a 
gentleman ; second , the possessor of a re- 
spectable amount of brains ; third, the master 
of a good English education, and a fair knowl- 
edge of Latin and Greek." 

The last clause of the third condition might 
safely be left off without detriment. It is an 
eas}' enough matter to secure all of these con- 
ditions if our medical schools were really 
earnest in their loud protestations. 

There is but one wa}', however, to accomp- 
lish this result: Print Dr. Gross' "essen- 
tials" and l\ang them up in your faculty 
rooms ; be guided by j'our applicant's general 
agreement with them as to his fitness to pursue 
the profession of medicine, and do not wait 
until commencement day to inforarhim of the 
difficulties in his path. Let every medical 
graduate keep in mind that medicine is the 
lowest of tradea^ but noblest of professions. 



POPULAR SCIENCE. 



This century has been exceedingly prolific 
in the number and value of its additions to the 
general sum of scientific advancement; and 
the last quarter of it, at least, will be remem- 
bered as the era when earnest and persevering 
attempts were first made to popularize the 
knowledge thus acquired. Through the medi- 
um of books, magazines, and the lecture room, 
men standing high in the world of science 
have labored, and not unsuccessfully, to bring 
down to the popular apprebension, the more 
important elements of their respective branches. 
Darwin, Huxley, Balfour Stewart, Bain, Tyn- 
dall and Proctor, will live in the minds of 
posterity, as much for their laudable, although 
sometimes thankless, efforts in this direction, 
as for their mtre brilliant achievements. 
America has done much in furtherance of these 
objects, and we have to thank Appleton & Co., 
of New York, for the magnificent International 
Scientific Series^ and the Popular Science 
Monthly. It is for our own best interests to 
encourage this work ; for the moment that the 
people become scientifically educated, that 
moment will quackery release its grasp upon 
the minds of the masses. We have long been 
pursuing a wrong course in this countr}'. 
Medicine and the collateral sciences have been 
too much divorced. In Germany, for instance, 
there is a community- of interests between the 
scientist and the physician, because their 
studies and their aims are in common ; indeed, 
one of the principal German scientific bodies, 
is known as the Association of German Natu- 
ralists and Physicians. In the educated world 
abroad quackery meets, no recognition, while 
here, even among the classes who should know 
better, the most glaring charlatanism is en- 
couraged. But we have wandered from the 
main object of our article, which was to sug- 
gest, that as scientific topics are nightly- being 
discussed from our rostrums, wh}^ should not 
some man of equal eminence in our ranks to 
the T)'ndalls and the Proctors, venture, for the 
good of the cause, to instruct the people in the 
general principles of scientific medicine. Have 
we not a Brown-Sequard, a Flint, a Carpenter 
and a Hammond among us. The first-men- 
tioned distinguished physician gave some lec- 
tures, a few years ago, in Boston, upon the 
nervous S3'stem, that were listened to with in- 
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terest and applause bj the laitj. A series of 
lectures on the brain of man would be more 
profitable to the hearers thJin a dozen courses 
on astronomy, and our means of illustration 
are so superb in these days that the}- could be 
made quite as entertaining and attractive. 
The number and scope of subjects is immense, 
viz : H3'giene, General Physiology', Ophthal- 
mology, etc., etc. Let men of authority' and 
eminence in medicine take hold of this matter 
with interest and an earnest purpose, and the 
beneficial results will be incalculable. 



♦ • • 



TO AUTHORS. 



We have made arrangements to secure the 
help of some of our most prominent special- 
ists, who will review works sent to us for 
notice. Every book will receive an honest, 
fair, and unprejudiced notice ; the more im- 
portant the work, the more extended will be 
the critique. Original research and conscien- 
cious labor in the field of medical progress will 
not be overlooked, while ignorance and charla- 
tanism will receive their just dues ; and the 
recompense shall be distributed without fear or 
favor. 

Authora who do not observe earl}' notices of 
their books in our columns, would do well to 
inform their publishers, and have their works 
sent to us at once. 



• • ♦ 



' Hypodermic Injections of Pure Water. — 
We notice in several of our exchanges the ex- 
periments of Dr. Lafittc, of Paris, upon the 
use of pure water subcutaneously. A glance 
at our file shows that we translated these same 
results of experiments, and gave them to our 
readers in October last, from Le Progres Med- 
ical^ of August, 1875. Our contemporaries 
cannot do better than watch our columns for 

medical news. 

»♦ » 



The State Medical Association will hold its 
next annual session in St. Louis, April 18th. 
Due notice will be given in our next issue in 
regard to other details. 

•-♦-• 

Death of Andral. — Dr. Gabriel Andral, 
the eminent French pathologist, died Nov. 6, 
1875. His treatise on pathology will cause 
his name to be long remembered in the 
future. 



French Journals. — To those of our read- 
ers who would like to supplement their English 
reading with a good French journal, we would 
recommend Le Progres Medical^ of Pails, as a 
lively, energetic, weekly medical newspaper, 
It»is conducted by Bourne ville, the pupil of 
Charcot and author of some excellent original 
papers. 

To those desiring a verj' useful, attractive, 
and entertaining French medical monthly, 
L* Union Medical du Canada, of Montreal, 
offers excellent advantages. We believe it is 
the onl}^ French medical journal published this 
side of the Atlantic. 



\ti0k |iottrie0 mA §mtm». 



The Mucous Membrane of the Uterus wtth 
Special Reference to the Development 
AND Structure of the Decidua. By Geo. 
J. Fngelmann, A. M., M. D., Master in 
Obstetrics in the University of Vienna; 
Fellow of the London Obstetrical Society ; 
Member of the London Pathological Socie- 
t}' ; Ph^'sician-in-Chief to the St. Louis 
Lying-in Charity ; Director of the St. Louis 
School of Mid wives, etc., with fourteen 
illustrations. From the American Journal 
of Obstetrics, May, 1875. New York: 
William Wood & Co., 27 Great Jones street, 
1875 ; 65 pages. St. Louis : Gra}*, Baker 
& Co. ; Book & News Co. 

We are under manv oblis:ations to the 
author for a cop}^ of this valuable monograph. 
In the short notice which our space allows we 
shall be unable to give more than a very mea- 
gre idea of the vast industrj'^ evidenced by 
every page, and the intrinsic value of the ob- 
servations which are here recorded with eveiy 
appearance of jpains-taking fidelitj'. To every 
one who takes an interest in physiological 
problems and in histology, and more especially, 
every scientific obstetrician should provide 
himself with a copy and study it well. It will 
give him a clearer insight into the pathology 
of uterine affections, and more than one prac- 
tical point in directing the hygiene of his 
female patients. 

It is seldom that a young author, writing 
upon a subject supposed to be of interest to 
but few, and unheralded by his relations as 
teacher with some renowned school, and not 
having the fame of a Simpson, or a Cooper, or 
a Mott, to draw attention to a name already of 
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world-wide fame ; we sa}' it is ud usual for a 
new work of unpretentious appearance to com- 
mand the attention of high authorities upon 
either side of the Atlantic which has been ac- 
corded to Dr. Engelmann's excellent brochure. 
The Doctor^ Jan. '76, speaks of it in high 
terms, and prefers the explanations here offer- 
ed, to those of an English contemporary upon 
a disputed point. Parry, in his recent mono- 
graph upon Extra-Uterine Pregnane}-, quotes 
our author with commendation as an authority. 

We find Dr. Engelmann's views in relation 
to the duration of the pre- and post- menstrual 
congestion, differ materially with those of some 
other writers. We are disposed to adopt them, 
for his observations upon actual specimens are 
anprecedented in the number recorded by those 
of any other observer, so far as our obser- 
vation of authorities has extended. 

Prof. A. R. Simpson, in his inaugural ad- 
dress, as President of the Obstetrical Society 
of Edinburgh, states that, at the menstrual 
period, the capillaries of the mucosa "seem to 
sprout and multipl}'," {Obstvt, Jour, of Gh-eat 
Britain and IrelandyFeh. *76). This is dia- 
metrically opposed to Dr. Engelmann's obser- 
vations, which were minute, and repeated often 
enough to waiTant our acceptance as fact. 

Prof. Simpson also adopts Kundrat's theory 
with regard to the temporal relations between 
menstruation and ovulation, a theory which 
the monograph under consideration was written 
to correct and disprove, and we are of opinion 
that, in this direction, the work has proved 
successful. 

Altogether, we have seen few works, none 
of the size of this, which bears in itself the 
proofs of more patient, pains-taking, conscien- 
cious research than the one before us. 

As Americans, we may Justly felicitate our- 
selves upon possessing an author of such 
promise, and ma}' rest assured that he will be 
heard from again, and that we shall all profit 
by vih&t he will have to communicate from the 
field of original observation and research. 

W. B. H. 

The Body and its Ailments ; A Handbook 
of Familiar Directions for Care and Medical 
Aid in the More Usual Complaints and In- 
juries of Adults and Children. To which is 
added a Family Health Record. Edited 
from the works of Drs. South, Turner, and 
others, with an introduction. By George 



H. Naphe3s, M. D., etc., etc. Illustrated 
b}' over one hundred engravings and colored 
plates. Philadelphia : H. C. Watts & Co., 
1876. N. D. Thom;)son & Co., 303 St. 

Charles street, St. Louis. 

ft 

We are in no fear of the laity acquiring too 
large a share of medical knowledge ; on the 
contrary, we believe it the dut}' of every medi- 
cal man to diffuse information upon all subjects 
connected with the prevention of disease and 
such treatment of common affections as may 
be readily understood and practiced by the 
common people, who will thus be enabled to 
assist the physician in his efforts. If diseases 
were limited in their spread by all means 
known to science ; if epidemics were banished 
from the earth, and mankind were to reaoh 
that happy condition that only those affections 
which no skill could prevent, should continue 
to afiSict mankind, still there would be plenty 
for the real phj-sician to do ; and his pocket- 
book would attain a comfortable degree of 
plethora b}- reason of the greater ability of his 
patients to properly remunerate him for servi- 
ces which each would then see are above all 
monetary value. 

But we must sa}' that the proper degree of 
knowledge will never be imparted to the aver- 
age man by a perusal of such pretentious 
works as that now before us. No epitome of 
all medical knowledge was ever so condensed 
as to be contained between the covers of a book 
of four hundred pages. When the science 
and art of surgery, the treatment of emergen- 
cies, anatom}-, ph^'siolog}', toxicology, phar- 
macy and a "family health record" are in- 
cluded, we must say that our credulity, however 
great it may be, is being unwarrantabl}' mag- 
nified in somebody's estimation. It matters 
not that grave reviewers are able to conscien- 
tiously endorse this fresh imposition upon the 
' ' dear people ; " we purpose to give our own 
impression of the book, and our readers are 
welcome to take it for what it is worth. 

It is understood that the preceding books 
published by the compiler of this one have had 
an immense sale ; it is supposed, of course, 
that this one will sell because of the popularity 
of the former volumes, this seems its raison 
d'etre. 

The elaborate pretense of " writing down " 
to the capacit}' of the ordinary reader is osten- 
tatiously displayed on every page. " Ail- 
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ments " for diseases ; " frame-work " for skel- 
eton ; *'*' instruments of the body " for organs ; 
" how treated " for treatment ; " how brought 
on" for causes, etc., etc., ad riauseum^ are 
ahnost too much for good-nature ; they imply 
that the writer thinks he is addressing children 
or idiots. 

The pictures, which are profusely scattered 
through the volume, are stolen, bodily ,, without 
a shadow of credit, from such works as Wil- 
son's Anatom}', Hamilton's Fractures and 
Dislocations, and Dalton's Physiology. 

The advice and directions for treating dis- 
ease, are poor enough everywhere ; but what 
ifthall we sa}^ of the following, vide pages 153 
and 154 : The subject treated of is " Falling 
Sickness. This is known as epilepsy." 
After half a page to " How brought on" and 
^^ How distingui9hed" he reaches the import- 
ant subject, " How treated" Speaking of the 
convulsive form he gives a few directions, such 
as every child or old woman would naturall}^ 
adopt, then he directs as follows: " If pro- 
longed, ether, chloroform, or nitrite of amyl 
may be given, by inhalation, to arrest its con- 
tinuance. The special effort will be to prevent 
a recurrence, and for this purpose, many and 
diverse remedies have been proposed. Per- 
haps the best results have been obtained from 
the valerianate of zinc, one grain, two or three 
times a day ; the bromide of potassium, in full 
doses, and continued for a long time, say fifteen 
to thirty grains, three times a da}', for months ; 
digitalis, bromide of ammonium, conium, tinc- 
ture of assafoetida, and chloral." 

The advice to unprofessional to use such 
pleasant and safe agents (sic) as chloroform 
by inhalation, digitalis and conium, in cases of 
epilepsy (of couree, nothing is said about con- 
sulting a physician, else what is the use of the 
book?) is especially refreshing. Since the 
celebrated conium cases at our County Asylum, 
we suppose that the common people, here- 
abouts at least, will think twice before they 
try the conium treatment, which this learned 
author so gUbl}' recommends. As yet, there 
have been no such notorious cases reported, 

* 

illustrating the pleasures (and profits to the 
tax-payers) of the careless use of chloroform 
and nitrite of amyl, to say nothing of digitalis, 
so we may expect something from the readers 
of this book in relation to the physiological 
effects of these agents. 



But the most beautiful feature of ''The 
Body and its Ailments " is the unction, the 
!pecksnifl3an affectation, the cant and hypocrisy 
which mark it everywhere. He can scarcely 
go through with any one subject of the multi- 
tude tonched upon, witnout a pious ejacula- 
tion, or a Chadband-like calling of the reader's 
attention to the marvels of the Creator's work ! 
This is very well in religious works and quite 
proper in Sabbath-school literature, but hardly 
in place in a work of " science " like the pres- 
ent. He alludes to his previous happj' efforts 
on ^^ private diseases" etc., suflSciently often 
to advertise them well, which will, no doubt, 
redound to his profit, for there is nothing like 
a supposed mystery to interest the ignorant 
and draw upon their reserves in bank. We 
think our readers have now a pretty clear idea 
of the latest work(?) of Geoi^e Napheys, A. 
M., M. D.,etc. A large sale will undoubtedly 
enrich the sexton and undertaker. 

W. B. H. 

A Treatise on the Diseases of Infancy and 
Childhood. By J. Lewis Smith, M. D., 
Physician to the New York Infants' Hospi- 
tal ; Physician to the Catholic Foundling 
Asylum ; Physician to the Protestant Infant 
Asylum ; Consulting Physician to the Class 
of Children's Diseases, Out-door Depart- 
ment of Belle vue Hospital Medical College. 
Third edition, enlarged and thoroughly re- 
vised, with illustrations. Philadelphia : 
Henry C. Lea, 1876. 

The third, enlarged and thoroughly revised, 
edition of this now standard authoritv on 
children's diseases, has reached us. When 
the rapid sale of the first edition necessitated 
the issuance of a second, the revision then 
given the work was so thorough as to leave 
little to be desired. However, in the last issue 
the author has added two entirely new chap- 
ters, and has rewritten and brought up to the 
present state of science, man}*^ of the others. 
Among the diseases now considered for the 
first time, are cerebro-spinal fever and rotheln. 
Nearly the entire chapter relating to diphthe- 
ria has been remodeled. Our readers will find 
themselves familiar with Dr. Smith's views on 
the two last-mentioned maladies, rotheln and 
diphtheria, as we published in the Record, of 
last year, the whole of the articles aa now 
found in the present work. 

The subject of infantile syphilis is more 
thoroughly treated than in any other general 
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work in the language. Advantage has been 
taken of the brilliant researches of R. W. 
Taylor, and the osseous lesions in children are 
very fully discussed. 

Our author dismisses, very summarily, the 
treatment of scarlatina by cold affusions, now 
in such general usfe upon the continent. He 
quotes Trousseau as an advocate of the 
method, and seems but little acquainted with 
the favorable German experience of this treat- 
ment. We presume that, hereafter, salicjlic 
acid will be extensivelj- employed in this dis- 
ease, especially if it still continues to hold its 
reputation as an antipyretic. 

We are presented with a long and well-con- 
sidered chapter on tetanus infantum, which is 
especially rich in the literature of the subject. 
Hydrate of chloral is strongly advised in the 
treatment as affording the best hopes of 
success. 

Dr. Wiedhofer, of Vienna, states that he 
has saved six out of ten or twelve cases of 
tetanus in infants b}' the administration of 
chloral. We are in hopes that the nitrite of 
am3'l will prove an effectual agent in the mal- 
ady. Attention is directed to retro-pharyngeal 
abscess, which Niemeyer has so gi'aphically 
described. We do not doubt but that many 
children die of abscess situated in that locality', 
which, if properly diagnosticated, could have 
been readil}' relieved. 

One special merit of this book is its conser- 
vatism ; for while containing everything new, 
nothing is recommended that has not been 
found practically useful and safe at the bed- 
side. The anti-phlogistic treatment of chil- 
dren's diseases is emphatically condemned. 

It is safe to say that Smith on Children, 
taken all in all, is the ver}' best work on the 
subject in the English language. Mr. Lea, 
the publisher, has done his part of the work in 
an exceedingly elegant manner. 



Various preparations have been lauded as 
effectuall}^ disguising the bitter taste of qui- 
nine. Their name is legion, but the best 
among them are elix. teraxacum, syrup of 
coffee and tannin. There is nothing, however, 
that is thoroughly effectual, and the effort to 
conceal the bitterness of this valuable drug 



still continues to defy the ingenuity of the 
pharmacist. The following formulas are offer- 
ed for what the}' are worth : 

R Quiniae sulphatis, Bi; 

Sodii bicarbonatis, 5i ; 

Ext. gl^'cerrhizse fld. 3iii ; 

Aq. menth. pip. ad. ^ii. 
M. 

Foimula of Dr. J. Lewis Smith : 



R 



Quinise sulphatis. 
Acid, sulphur, dilut., 
Syr. rubi. ideei., 



gr. xu ; 
gtt. xviii ; 
Siss. 



M. 

S.- 



-One teaspoonful as directed. 



Relative Test for Ergot. — Take of fluid 
extract ergot and sulphuric ether, each f 5ss., 
mix thoroughly by agitation and add from five 
to ten drops of tr. ferri. mur. The amount of 
precipitate (secalia) as indicated bj^ the grad- 
uated measure will give the relative strength 
of one preparation as compared with another ; 
or the product ma}' be filtered through paper, 
dried and weighed. The powder resulting, 
when agitated with a small quantity of alcohol 
and subjected to a rod moistened with muriatic 
acid evolves the characteristic vapors of muri- 
ate of secalia. 

That the virtues of ergot are largely de- 
pendent upon secalia there is but little doubt ; 
and thus readily obtained it would be easy to 
fix a standard for eflScient preparations. From 
one ounce of Squibb's fluid extract of ergot I 
obtained, by a rather rough process thirty 
grains. John J. Miller, M. D. 

St. Louis County. 

We publish the above because we solicit and 
wish to encourage original communications, at 
the same time the author must not complain if 
we agree with him and acknowledge it '^ a 
rather rough process." If the test is worth 
anything at all it is worth pursuing farther, 
and we hope the gentleman will so regard it, 
and in a future number of the Record give us 
the result of his investigations. What we 
would call his attention to is a qualitative and 
quantitative analysis of the precipitate formed , 
if he has at .hand the means of performing 
these. 

♦ ♦ ♦ *• 



Chloride of Lead as a Deodorizer. — Dr. 
Goolden calls attention in the Lancet to the 
great value of chloride of lead as a deodorizer. 
He prepares it by dissolving half a drachm of 
nitrate of lead in a pint or more of boiling 
water, and pouring the solution into a bucket 
of water in which two drachms of chloride of 



282 



ST. LOUIS CLINICAL RECCWRD. 



sodium have been dissolved. When the sedi- 
ment has subsided, the clear supernataut fluid 
is a saturated solution of chloride of lead. 
Dr. Goolden 8a3's that a cloth dipped in this 
solution, and hung up in a room, will instan- 
taneously sweeten a foetid atmosphere, or if 
the solution be thrown down a sink, water- 
closet, or drain, or over a heap ef dung or 
reflise, a like result will ensue. In this wa}^ 
he disinfected a house into which a drain had 
burst, some stables, and also a large ship. In 
the last case the bilge water was exceedingly 
offensive. He merely dissolved half an ounce 
of nitrate of lead in a bucket of boiling fresh 
water and had it thrown down the bilge when 
the ship was rolling slightly. The effect was 
the instant disappearance of all smell, a lai^e 
white precipitate which immediately afterwards 
became black, subsiding to the bottom, and the 
bilge water (which of course contained chlo- 
ride of sodium) became perfectly clear. The 
great cheapness of this method will recom- 
mend it to man}^ of our readers. — The Doctor^ 
Jan. '76. 



•-♦-♦ 

Wall's Method of Giving Cod-Liver Oil. 
-^-Prof. O. A. Wall, in a communication to us 
for April, 1874, suggested the following new 
and valuable method of administering cod-liver 
oil, which, in consideration of it^ importance, 
we lak^ the libert}- of republishing : 

'• I lately had occasion to prescribe cod-liver 
oil for a lady patient, but after having unsuc- 
cessfhlly tried the various plans usually recom- 
mended to render this oil less obnoxious to the 
taste, the patient refused to continue the use 
of the medicine. I then tried the following 
plan which answered the purpose admirably 
and is an excellent method of giving the oil : 
Cut a wafer (such as is sold in drug stores for 
the administration of nauseous powders, pills, 
&c) into pieces about three inches square, 
moisten one of these pieces and place it into a 
deep tablespoon, then pour a dessertspoonl\il 
of oil upon the wafer and fold the edges care- 
fully over the oil, fill the spoon with lemon 
syrup, or if preferred, with syrup of lacto- 
phosphate of lime, with which all sides of the 
wafer must be moistened. Then let the pa- 
tient swallow it at one gulp and it will pass 
down without other taste than that of the 
sjTup. If taken soon after a meal, the oil be- 
comes mixed and is digested with the food, and 
the disagreeable regurgitation of the oil is 
<?ompletel3' avoided. I think this method will 
be found useful when the patient cannot other- 
wise take the oil." 

♦«♦-• 



QtriNETUM. — A preparation of the whole 
alkaloids separated from East India red bark 
has been used for some time in the Indian 
hospitals, as well as in private practice, with 



great success. The concurrent testimony of 
medical men in our Indian possessions is to 
the effect that quinine is not so greatly superior 
to the whole alkaloids as to make it worth 
while to separate the sulphate in its pure state. 
Mr. Thomas Whiffen, of the quinine works, 
Battersea, now offei*s to the profession a simi- 
lar preparation, which he calls quinetum. It 
is in the form of a fine, granular, non-adherent 
powder of a pale buff color. The proportions 
of the various alkaloids present will, of neces- 
sit}*, vary with the sample of bark used ; but, 
we think, not so much as to be of moment 
therapeutically. Sulphate of quinetum is a 
white ciystalliiie body with a faint pink tinge, 
gi'eatl}' resembling sulphate of quinine ; and 
we are infonned .that the preparation can he 
supplied to the profession at about one-half 
the cost of quinine. — British Med. Jour.^ Nov. 

27, '75. — Med. Netvs and Library^ Jan. *76. 
- ♦-♦-• 

FAiLurfK OF Carbolic Acid as a General 
Disinfectant. — ^At a recent meeting of physi- 
cians held in New Orleans, {N. O. Med. and 
Surg. Jour., Nov. 1875), resolutions were 
adopted to the following effect : 

1st. CarlK)lic acid, as used for purposes of 
" disinfection," by the board of health in New 
Orleans during the years 1867, '70, '71, '72, 
'73, '74 and '75, has failed to arrest small-^wx, 
scarlet fever and vellow fever. 

2d. Thus wed by the board of health, it 
has proved injurious to the inhabitants of the 
"disinfected" districts in several instances. 

3d. The facts observed in New Oi;leans sus- 
tain the view*s of high authorities, that it is 
impossible to disinfect the atmosphere of an 
entire cit}', or even of a circumscribed area, of 
two or more squares. 

4th. Yellow feyer followed its usual course ; 
no connection being observed between its de- 
cline and cessation, and the amount of carbolic 
acid used for purposes of *' disinfection.." — 

Med. News and Library^ Jan. '76. 
»»» — — 

A New Preparation of Santonink. — Albu- 
minated sodium santonate has recently l>een 
much recommended as an anthelmintic. It is 
prepared by gentle heating in a porcelain dish 
a mixture of four parts of sodium bicarbonate, 
one part of santonine, and two parts of dried, 
soluble egg or blood albumen, with a small 
quantity of water, until a solution is effected ; 
this is evaporated to dryness, and subsequently 
rcdissolved in a sufticient quantit}' of warm 
water ; the filtered solution is evaporated at a 
gentle heat to drj-ness. The remaining albu- 
niinated sodium santonate forms colorless, 
shining scales, rcadil}* soluble iu water, ren- 
dering an alkaline solution, which, upon addi- 
tion of acids, separates santonine with the 
evolution of carbonic acid from an excess of 
sodium carbonate. — Medircd and Surgkal Re- 
porter^ Feb. IDth. 
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Billroth's clinical assistant, Dr. Gussen- 
bauer, has been elected Professor of Clinical 
Surgery in the University of Liege, Belgium. 
This action of the authorities has called forth 
expressions of the most intense opposition 
from the Belgian press. — Le Progres Medical. 

Horrible Chinese Custom at Honq Konq. 
— A native died, and his physician, also a na- 
tive, was bound to the corpse until it was 
placed in the coffin. He was released, after 
enduring this punishment, for his lack of skill, 
for some time, upon the payment of a donsid- 
erable sum to defray all the funeral expenses. 
—The Doctor^ Jan. 76. 

Prolonged Gestation. — Dr. Frank Wells 
(Boston Med. and Surg. Jour.y Dec. 2, '7^) 
records a case in which delivery took place 
three hundred and four days from the date of 
sexual congress. The birtii was tedious, for- 
ceps necessary ; almost entire absence of liquor 
amnii. Child weighed eight and one-half 
pounds, vigorous and healthy. — Med. News 
and Library y Jan. 76. 

Honor to Whom Honor is Due. — ^Too much 
credit cannot be given to the very able and 
competent Dispensary physicians, Drs. I. N. 
Love and A. C. Robinson, for their efforts to- 
ward lessening the manifold evils of the abuse 
of free dispensary prescribing and dispensing 
of drugs. The good work inaugurated by 
Dr. Tuholske, while he was in charge of that 
institution, has been steadily caiTied out by 
his successors in office. 

Antropophaoy. — Cannibalism often has its 
gastronomic refinements. The savages of the 
Fiji islands prefer the flesh of natives to that 
of Europeans. They give preference to that 
of women and children. The choicest morsels 
are the shoulder, the thigh, etc. Sometimes 
they let the cadaver arrive at a certain degree 
of putrefaction, like the gourmets of Europe. 
The}' often fatten their slaves and prisoners 
before eating them. — Clinic^ from the Lyon 
Medical. 

Swallowing a Screw. — Dr. W. F. Hilsa- 
beck, of Windsor, 111., reports {Med. and 
Surg. Reporter^ Jan. 1st) a remarkable case, 
as follows : 

A boy two years old swallowed a common 
wood screw one inch in length ; the head of 
the screw was one-fourth of an inch in width. 
Il was forty-four hours in passing through the 
alimentar}^ canal. The child seems to suffer 



no inconvenience from its dose of hardware. 
It is enjojnng as good health now as before it 
swallowed the screw. 

Old but True.— The following sketch of a 
medical quack, by '^Hippocrates Ridens," is 
as true now as it was in 1686, when it was 
written : '^ His sagacity is remarkable, for he 
hath found out an art both to conceal his own 
ignorance and impose on that of other folks to 
his own advantage. His prime care is to get 
the names of diseases without book, and a 
bead-roll of rattling terms of art, which he 
uses to beguile the mobile, first of their senses, 
and next of their pence. He has an excellent 
talent in persuading well people they are sick, 
and, by giving them his trash, verifies the pre- 
diction, and is sure to miike them so." — The 
Doctor^ Jan. '76. 

Dog's Milk for Children. — Dr. P. Luzun 
{Bordeaux Medical^ No. 43, and Oaa. Heb^ 
dom. Nov. 5, 1875) relates the particulars of 
three cases in which he employed dog's milk. 
In the first, a girl between six and seven years 
old, affected with rickets, who was unable ta 
walk. Within twenty-five days she became 
vigorous and able to walk. He states that 
dog's milk contains as much again of butter as 
human milk or that of the cow, and seven or 
eight times more than' that of the donkey. It 
is also, of all the milks which are employed by 
man, save that of the sow, the richest in 
casein. — Obstet. Jour, of GreaJt Britain and 
Ireland, Feb. 1876. 

What Remedies have the Following 
Characteristics? — These are some of the 
questions on materia medica asked at the 
graduating exercises of a homoeopathic medical 
college : 

'^ Desires death rather than fears it." 

'^ ProAise, transparent, acrid leucorrhceay 
ruiming down to the heels." 

^^ Cannot talk on account of a pain in the 
larjmx." 

'^ Sensation as of a splinter in the throat." 

" Trembling carotids." 

'^Pointed objects seem to have a double 
point." 

'' Chronic sensation as of a hair on the 
tongue." 

" Sour sweat on the neck." 

The Tehperaturb of Drunkards. — The 
Deutsche Arch, of Klin. Med., Vol. IX, page 
12, contains a very important paper by 
Reinecke, of Hamburg, on this subject. In his 
recent Cantor lectures on alcohol, Dr. B. W, 
Richardson referred to the power of diagnosing 
dead-drunkenness from other causes of coma 
by the fact that the temperature of drunkards 
is diminished. Reincke has found that the in- 
ternal temperature of drunkards exposed to 
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cold may fall to an extent hardly conceivable. 
The rectal temperature will commonly fall to 
95^=* F., or 93® F. ; it may descend to 82*^ F., 
or even as low as 75.2® F. The subject on 
whom the last was observed recovered and 
regained his noimal temperature after twenty^- 
tiiree hours. — The Doctor, -^Canada Med, and 

Surg. Jour., Feb. 1876. 

• 
Prostitution in Vienna. — Krauss {Allg, 
Wiener Med. Zeitung, Dec. 21st, 75) writes 
as follows: *' Although about fourteen hun- 
dred women in Vienna are registered as pros- 
titotes and supplied with certificates, it is a 
notorious fact that over twenty thousand (!!!) 
females in the city ply their avocations as 
oourtesans. — Clinic^ Jan. 22d. 

This bears upon the same subject as 

our translation, "De Moribus Germano- 

rum." We shall be glad to publish evidence 

in rebuttal, if our friends, having knowledge 

df the social condition of continental Europe, 

will be kind enough to furnish trustworthy 

statistics upon the subject. — £i>. Record. 

Chloral in Hydrophobia — M. Constantin 
Paul gives the pai-ticulars of a case of hj'dro- 
phobia treated with chloral: A policeman 
was bitten by a' rabid dog, and thirty-five days 
afterward had the first symptoms of rabies. 
M. Paul gave him, b}' rectal injection, 25 
grammes (385 grains) of chloral during the first 
da}*, and 18 grammes (277.2 grains) during the 
second day. Thanks to this treatment, the 
patient was able to rest, eat and drink. Dur- 
ing two days he had no convulsive seizures, 
but the}' reappeared, and the patient died six 
da^'s after the onset of the disease, by syncope 
during a convulsion. M. Paul highly com- 
mends the employment of chloral, by which he 
was enabled to limit the paroxysms to two or 
three, and which, more than all, produced a 
calmness and state of repose which were indeed 
surprising. In such an affection, it is a great 
desideratum to have at hand a remedy which 
will relieve the patient of the acute pains and 
convulsive attacks of hydrophobia. — L* Union 
Med. du Canada. 

Treatment of Variola. — U Union Medicate 
du Canada, Jan. 1876, has the following ex- 
tract fVom the Lyon Medical: M. Dnjardin- 
Beaumetz, at the temporary hospital in charge 
-of the female cases of small-pox, calls atten- 
tion to the good results he has obtained from 
large baths of chloral, in confiuent variola, at 
the time that the epidermis is detached en 
masse leaving the derma exposed. He has 
not used more than 20 grains (308 grains) per 
bath. Not only are the patients disinfected, 
bat the skin promptl3' cicatrizes also. 

He has also generalized the use of sublimat- 
^ collodion, and has deiived good results 



thereft-om, provided the collodion >e \evy elas- 
tic and does not contain too much of the sub- 
limate, for, in the former case it becomes vejy 
painful by its pressure, while in the latter, a 
very well-marked caustic action is produced. 
The formula adopted by M. Dujardin-Beau- 
metz is as follows : 

R Hydrarg. chlorid. Carrosiv. 5iet 9i ; 
Collodion, f. Si ; 

Olei Ricini, f. Siiss. 

M. 

The Emperor of Brazil's Grandchild. — 

Some time ago we mentioned that Professor 
Depaul, of Paris, has been called to Rio 
Janeiro to attend the Imperial Princess, the 
Countess d'£u, in her confinement. After nine 
years of sterile married life, the Countess, the 
daughter of the Emperor of Brazil, became 
pregnant after consulting Dr. Depaul in Paris,, 
and following the treatment he recommended ; 
but the child which was born was bom dead. 
She became again pregnant, and this time the 
Emperor solicited Depaul to come out himself^ 
and conduct the delivery. On his arrival at 
Rio Janeiro he met with a most frigid recep- 
tion from almost ever}' one except the inune- 
diate attendants of the Princess. The newa» 
papers were against him, and the native 
physicians gave him the cold shoulder. On 
the day of the accouchment he found himself 
at the bedside of the Princess alone and with- 
out assistance. After a thirteen hours' labor^ 
which had to be ended with the forceps, a baby 
weighing twelve pounds was at last brought 
into the world ; but for an hour it was doubted 
whether it would survive, and it was only after 
artificial respiration and other measures had 
been vigorously tried that it gave signs of life. 
However, it is now a health}- child. The most 
curious and amusing feature about Dr. De- 
paul's visit was the revulsion of public opinion 
in his favor when the successful result of his 
visit became known. The papers praised him, 
his confreres congratulated him, and Uie acade- 
mies and scientific bodies sent him crowns and 
addresses ; he was invited to banquets, and 
was feted in a wonderful wa}-. ** After the 
event," says Depaul, "my room was never 
empty from morning till night, and I was 
obliged, in spite of a determination to the 
contrar}', to give consultations. In less than 
eight days, 15,000 francs' worth of piastres 
were laid on my table as fees." Professor 
Depaul has certainlj' good reason to be satis- 
fied with his trip across the ocean. — VLedical 
and Surgical Reporter. 

Arsenic Eaters. — At a scientific meeting 
recently held at Gratz, in St3Tia, Dr. Knapp> 
exhibited two arsenic eaters and gave some 
curious particulars upon the subject. He said 
it was difiScult to ascertain the number of arse- 
nic eaters, but he was convinced that there ex- 
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i^t great numbers of them in Syria. The}- 
are mostly stable-boys, wood-cutters, foresters, 
and even some women. Most of these peraons 
began to eat arsenic at seventeen or eighteen 
years and continued it to advanced age. The 
greatest part of them keep the habit a secret, 
which prevents the foi*mation of exact statis- 
tics. In order to explain the singular taste 
which they have formed, they give the pretext 
that arsenic prevents disease, and gives them 
every appearance of good health ; that it is a 
remedy for respiratory difficulties, and that it 
aids digestion. A poacher, who ate arsenic in 
Dr. Knapp's presence, said that it gave him 
courage to renew his depredations. In fact, 
the arsenic eaters appear to enjoy good health, 
and to be robnst. Dr. K. thinks that it is only 
those who are ver}' strong who are able to 
habituate themselves to the practice. Some of 
them attain a great age ; thn» he saw at 
Zeirung a charcoal-burner more than seventy 
years of age, who was still very vigorous and 
active, who had taken arsenic for more than 
forty years. Dr. K. was told of a chamois 
hunter, eighty-one years old, who had used it 
a very long time. Dr. K. never saw any ap- 
pearance of arsenical cachexia in those who 
were given to the practice. One of these 
arsenic-eaters, a currier's apprentice, of Ligist, 
in 1865, being drunk, took too large a dose, 
which produced violent symptoms of poison- 
ing. According to his own stor}-, he had 
taken a piece the size of a bean ; nevertheless 
he recovered and continued to eat arsenic, but 
with more moderation. According to Dr. K.'s 
observations, white arsenic^ (arsenious acid), 
which is also called flour of arsenic, and yellow 
arsenic (orpiment) are taken in the dry state. 
The dose is, of course, very small at first, and 
gradAally Increased. The largest dose Dr. K. 
saw taken was 14 grams (214J grains). He 
saw Mathieu Schober, at Ligist, take 7^ gi'ams 
(115i grains), April 17th, 1866. The inter- 
vals between doses varies : every fifteen days, 
ever}- week, or even two or three times a week. 
After these facts being proven, no one can 
doubt the existence of arsenic-eaters. — I^e 
Progrha Medical, 

Chloroform Under the Gallows. — In 
modern times, when the idea of torturing 
malefactors is obsolete, humanit}' seeks to 
avoid unnecessary- pain in the infiiction of the 
death penalty. Of all the methods in use, it 
is probable that the least painA.il is sudden 
decapitation. It was with this view that the 
guillotine was invented, as a substitute for the 
axe. When hanging is properly done, it in- 
volves but little suffering. Even if the neck 
should not be broken or disjointed, the sudden 
shock of the fall may put an instant period to 
sensation. But in a large proportion of exe- 
cutions by hanging, the process is so managed 
that public sympathy for the victim absorbs all 



other considerations. Either the rope is not 
properly adjusted, or is too long, «r it breaks ; 
and the offender is caused to suffer more than 
one death. Some recent occurrences of this 
kind have started the inquiry* whether provis- 
ion should not be made to render executions 
more certainly sudden and painless ; for, say 
what 3*ou will of the deserts of a condemned 
murderer, the man who can contemplate with 
indifference his prolonged and needless agony 
when he stands powerless in the hands of the 
executioner, be he even the viles!« wretch that 
ever drew breath, must have a heart essentially 
brutal. A writer in the Boston Medical Jour^ 
nal proposes to chloroformize the prisoner, 
who is to be seated in a chair under the gal- 
lows, with the rope about his neck. ''After 
the reading of the sentence," etc., he writes, 
'' a physician should step up behind him and 
put a sponge with chloroform over his face. 
Let the derg^^man's voice praying for mercy 
for his soul be the last human sound he hear» 
as he goes off in his last sleep. In a few 
seconds the physician gives the sign, the 
weight falls, the unconscious sinner hangs with 
a few reflex quiverings, and the sentence of the 
law has been executed, literall}- and f\illy.'' 
This reads well, and we dare say would give 
general satisfaction after the wearing off of the 
novelty. We presume that a large majority of 
executed criminals alread}' die under the in- 
fluence of alcohol or opium. It would be a 
hard-hearted sheriff who should deny to a 
doomed wretch a glass of whiskey on leaving 
his cell. Among the ancient Hebrews, we are 
told it was the practice to fortify with strong 
drink the offender about to be stoned to death. 
To this custom allusion is supposed to have 
been made in the expression, ''Give strong 
drink to him that is ready to peiish." 

Another writer proposes to kill by electricit}'. 
This would, without doubt, be the most sudden 
conceivable method, provided a sufficient 
charge of the fluid were brought to bear. Be- 
sides, it has a scientific flavor — not to speak 
jestingly on so solemn a theme. Seriously,, 
however, there is nothing out of character in 
either of the two methods but their noveltv. 
If either should ever come into general use, a 
return to the present, or to an}' other former 
practice, would most probably be regarded as. 
a return to barbarism, — Pacific JounaX, 

A Single Hair. — At Boston, Mass., re- 
cently, during the first trial of Piper, for the 
murder of Miss Young, Dr. Joshua B. Tread- 
well, who took part in the autopsy, described 
the injuries of the child, and said that death 
was caused by wounds on the head ; these 
must have been produced b}' a swift, haixi blow 
of a rapidly moving object. The witness then 
described minutel}' the examination he had 
made of Piper's clothing ; he found a spot on 
the left sleeve of the coat that looked like 
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<blood, on the left lapel, and two others close 
l)y, and there were indications that other spots 
had been washed or rubbed ; on opening the 
•coat he found a hair adhering to the breast in- 
side ; it was a scalp hair ; the bulb was on it 
iand appeared fresh ; afterward, in a fortnight, 
it was shrunken, showing that when he first 
•saw it it had recently been pulled from a head. 
There is a difference, he continued, in certain 
heads, between the hair of a child and an 
:adult. [A question of identity of the haii; 
was raised by the defense, but the court ruled 
that testimony could be taken. The defense 
took exception.] The hair was in the neigh- 
borhood of seven and a half inches in length ; 
at autopsy found the hair was longer on the 
4t)ack ; the hair at the autopsy was cut close to 
the scalp; had examined hair several times 
([witness here defined the characteristics of 
hair bj' which hair from different heads can be 
•classified] ; he used a power of 500 diameters 
In his microscopic examination ; the hair he 
took from the coat was a remarkably smooth 
tiair ; the transverse lines were not far apart, 
did not run acix>ss the haii*, were regular dis- 
tances apart, the pith extended nearly the 
whole length, broken at intervals ; it was a 
remarkably large hair; the color was quite 
light ; measured at first 160th of an inch in 
^diameter, it shrank to 240th of an inch ; the 
liair had not been cut for some time, and so 
tapered at the ends ; on the hair was some ex- 
cretion ; on the bunch of hairs, said to be Miss 
Young's, found nineteen with a bulb ; on three 
of them found an excretion the same as on the 
dingle hair taken from the coat ; they corres- 
ponded in lines, in smoothness, in size ; six- 
teen showed the pith of the character of the 
single one; the color under the microscope 
was the same ; the average diameter of these 
hairs was 1 -264th of an inch ; the smallest was 
l-333d of an inch, the largest l-241st part of 
an inch ; had examined hair found in a good 
many heads, but this hair w^s so peculiar he 
•could identify it as belonging to the hairs taken 
from Mabel's head ; taking five hundred of the 
hairs cut, about three hundred had pith well 
marked ; in other woi-ds, in this hair was an 
unusual number that had pith ; the hair had 
the same general, the same special character- 
istics as that taken from Mr. Hobbs ; hairs 
that fall usually fall with a shrunken bulb, 
•caused by disease ; could tell whether a hair 
was pulled out or had fallen from a head. The 
cross-examination in regard to this matter was 
very searching, and at its close the witness 
said he would not say the hair could not have 
come from any other head. 

Professors Babcock, Fitz and Wood were 
called by the defense to testif}' regarding the 
same matter. Professor Fitz said that he had 
found hairs among those which came from the 
head of the child varying in size from 1 -650th 
of an inch to 1 -280th of an inch — these figures 



being the extremes. It is thus seen tliat he 
found none so large as the one- taken from 
Piper's coat, nor so large as the average of 
those examined by Dr. Treadwell (l-264th of 
an inch) . He also testified that in most par- 
ticulars hairs taken from the head of a Miss 
Gibson, a young lad}' in whose company Piper 
is said to have spent the evening previous to 
May 23d, could not be distinguished from those 
from the child's head. Professor Baboock tes^ 
tified similarly on this latter point. ^ He meas- 
ured many haira from both heads, and although 
there were larger hairs, on the average, among 
those of Miss Gibson than those of Mabel 
Young, yet there were very many as small as 
any taken from the head of the latter. The 
largest hair he found among those from the 
head of the murdered child, given him for ex- 
amination, was 1 -306th of an inch, and the 
smallest waa l-766th of an inch in diameter. 
Professor Wood corroborated both these wit- 
nesses. — Scientific American, 

Canine *' Cod-Liver" Oil. — There is a firm 
in San Francisco which purchases the thous- 
ands of dogs slaughtered by the pound master 
of that city, or that may be otherwise killed, 
tor which they pay 40 cents each. The car- 
casses are conveyed to their manufactory at 
South San Francisco, where the skins are re- 
moved and sold to the tanneries, the hair taken 
off and resold to plasterers, the hide tanned, 
made into gloves, and sold in the market- 
The denuded carcass is then thrown into a huge 
cauldron and boiled until the bones are easily 
separated from the flesh, when they are re- 
moved and sold to the sugar refineries, where 
they are ground to a fine powder and used to 
clarify sugar. The oil that rises to the surface 
of the boiling mass is skimmed of and made 
into cod-liver oil, and the remainder is used 
for fattening hogs. — OoMand (Cal.) News. — 
The Clinic. 

Age of Fnglish Physicians. — James Daw- 
son, 96 years; Peter Labtram, physician to 
the Queen, 86 years ; Stanley Ireland, dean of 
the College of Surgeons, 96 years; Arthur 
Helsham, 90 3'ears ; Sir Charles Locock, ac- 
coucheur to the Queen,^ 77 years ; William 
Beathe, 82 years ; George Webster, 89 years ; 
William Macdonald, 84 years ; Henry Frank- 
lin, inspector general of hospitals, 89 years ; 
James Snow, 96 years. — France Medical^ Feb. 
9, '76.— The Clinic. 

New Journal. — We have received the 
prospectus of the Ohio Medical and Surgical 
Journal^ to be edited by J. W. Hamilton, M. 
D., and J. F. Baldwin, M. D. 

The next meeting of the American Medical 
Association will convene in Philadelphia, Jane 
6th, 1876, at 11 a.m. 
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Internatiokal Medical Congress. — ^The 
Congress will be formally opened at noon, on 
Monday, Sept. 3, 1876, in the University of 
Pennsylvania. 

Addresses will be delivered before the Con- 
gress in general meeting by the following 
named gentlemen : On Medicine, by Austin 
Flint, M. D. ; on Obstetrics, by Theopb. Par- 
vin, M. D. ; on Medical Chemistry and Toxi- 
cology, by Theo. G. Warmley, M. D. ; on' 
Medical Edacatio i and Medical Institations, 
by N. S. Davis, M. D. ; on Medical Literature, 
by L. P. Yandell, M. D. ; on Mental Hygiene, 
by J. P. Gray, M. D. ; on Medical Jurispm- 
dence, by S. E. Chailli, M. D. 

Farther particulars in our next issue. 

Mbs. Gross, wife of Prof. S. D. Gross, re- 
cently died in Philadelphia. 
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The summer sessions have been fairly in- 
angurated in both of our medical schools. 

Several interesting papers and book re- 
views have been -crowded out of this issue. 

The new order of things will doubtless 
bring many changes in the administration of 
medical matters in this city. Drs. Pim and 
Bond, the two medical members of the Board 
of Health, have sent in their resignations, but 
their successors have not yet been appointed. 

Nine out of twenty-three applicant for 
graduation in the St. Louis College of Pharm- 
acy were rejected, their examinations not com- 
ing up to the standard of excellence required 
by the faculty. This example is to be com- 
mended and should be followed. 

Safes. — Macncale & Urban's safes Jtre 
steadily gaining ground, and we have no hesi- 
tation in saying that they always give perfect 
satisfaction, Messrs. G. V. Halliday & Co. 
are too well known in this community as hon- 
est and honorable dealers to require an}' en- 
dorsement from us regarding the reliability of 
their representations in business as well as in 
social relations. 

Binding the Rkcord. — We would advise all 
our subscribers to preserve their copies and 
have them bound. In this way a valuable 
library is rapidl}' accumulated, and the expense 
is scarcely' felt. Files of the Record sent to 
this office will receive prompt attention and be 
bound in the best style at the following very 
reasonable rates : In half-morocco, library 
style, $1 10 ; in full sheep, law style, $1 25. 
If to he returned by mail, 30 cents additional, 



for postage, should be sent. Books and journ- 
als of all sorts, bound at equall}^ advantageous- 
rates. 

The tenth annual meeting of the alumni of 
the St. Louis Medical College was held on the 
10th of March, at the College building. The 
annual address was delivered b}' Dr. IL H.. 
Mudd, president of the association. The fol- 
lowing officers were elected for the ensuing 
3'ear : President, Dr. H. H. Mudd ; Vice- 
President, Dr. C. V. L. Ludwig ; CoiTespond- 
ing Secretarj', Dr. Ed. Evers ; Treasurer, Dr.. 
W. Wyman ; Recording Secretary, Dr. T. B^ 
Taylor ; Librarian, Dr. J. F. Lutz. 

An Arrant Imposter. — A very plausible 
rascal is going the rounds of the professionv 
representing himself as the agent and secretary 
of a mutual aid political club, appointed to in- 
form the person upon whom he has called, of 
his election as physician to the aforesaid asso- 
ciation. He generally selects some ph3'sician 
residing at a distance f^om the supposi- 
titious club, for ver}' apparent reasons. He 
makes no direct demand for money, but inci- 
dentally remarks, calculating upon his victim's^ 
first flush of gratitude, that no initiation fee is 
demanded from the medical attendant, who is 
an honorary member ex officio^ but it is cus- 
tomary for him to give something towards de- 
ft'ajdng the expenses of the occasional social 
reunions held bj'" the club. Let our readera 
keep a sharp ey* on the fellow, as the whole 
business is a shameless swindle. 

• 

*' The Black List." — ^There are a number 
of people ill every community who are always 
ready to call in the physician upon the slightest 
excuse, but ^ho make a practice of never pay- 
ing bills for services rendered. We do not 
refer to the povertj'-stricken — the poor, who 
are alwa3's with us, and who are legitimate- 
objects of charity — but we intend our remarks 
to apply to those who are well able to remun- 
erate the medical man, but who refhse to do so 
that they may be able to gratify a desire to 
"keep up appearances," or for luxurious 
living. 

It is the custom in certain of our large cities 
for physicians to combine and publish a list of 
these disreputable parties for the information 
of each other, and the general prevention of 
this class of swindling. It would be no more 
than just to keep a list of the parties referred 
to standing in the columns of the dail}' journ- 
als, or, if that were impracticable, in a re- 
spectable medical journal. "A Black List,"" 
thus formed, would be of incalculable service 
to the profession in saving many thousands of 
dollars to them annuall3\ 

This species of ''confidence game" costs 
the medical profession, every year, in this city 
alone, more than enough to maintain all our 
medical charities. 
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A few 3'ear8 ago, an attempt was made to 
make such a list as we have indicated, but we 
have heard nothing more about it, and suppose 
the project fell through by reaq^n of lack of 
•encouragement. 

The profession itself is responsible for the 
abuse, and only an earnest effort will avail to 
put a ^top to the evil. Charity practice by the 
more affluent members of our profession, the 
recipients being able to pay for treatment, is at 
the bottom of some of the evil ; while too 
great anxiety to make practice on the part of 
the younger, or commencing practitioneias of 
our art, is responsible for much of the re- 
mainder. 

There are also too many practitioners who 
reduce their charges below the standard of the 
Fee-Bill, for the purpose of increasing their 
practice and advertising themselves. This is 
an enormous evil which cannot be too strongly 
condemned. This practice has much to do 
with the growth of this necessity for a " Black 
List." More may be said upon this subject on 
some future occasion. 

^ Commencement Exercises. — ^The thirtj'-fifth 
aunual graduation exercises of the Missouri 
Medical College were held at the Temple, on 
the 3d of March. The hall was crowded with 
an unusually appreciative audience, and the 
progranirne was full of interest. The Dean of 
the Facult}'^ conferred diplomas upon the fol- 
lowing named gentlemen ; 

F.W. Abbokam, T. M. Allen, S. M. Bailey, 
E. A. Ball, N. M. Baskett, J. T. Beal, Vict. 
Biart, L. Bosse, P. Brossard, T. Brown, R. 
A. Brown, W. B. Brooks, J.T.Briggs, W.H. 
Burgesser, T. P. Gillis, A. G. Henderson, L. 
A. E, Hodge, S. 1). Howard, J. Hutchinson, 
J. H. James, L. J. Jones, J. J. Jones, Jr., 
H. F. W. Kruse, Th. J. Lee, Th. F. KeiT, W. 
K. Larish, J. W. Lightner, A. C. L^ngar, G. 
T. Mason, E. R. Meng, Lewis J. Meyers, J. 
H. Moseley, F. W. Bush, W. C. Carr, W, P. 
Camp, T. W. Conj-ers, G. B. Copp, G. O. 
Cromwell, M. D. Duff, F. R. Eversole, C. E. 
Dunseth, L. Fo3'les, D. W. Gardner, John 
Gardner, D. C. Gore, J. S. Groves, C. R. 
Harris, H. S. Garesche, W. W. Murphy, W. 
H. Pennington, K. P. Perkins, J. T. Periman, 
W. Schulze, L. A. Shafer, W. W. Shafer, J. 
M. Smith, J. E. Thomas, Ferd. C. Valentine, 
W. B. Warren, A. S. Walsh, W. F. Watte, 
J. S. Williams, O. R. Winton, W. C. White, 
O. O. Wozencraft, M. J. Young, J. Young. 

The degree ad eundem was received by M. 
S. Baker, J. W. Brent, M. C. Stafford, W. F. 
Hilsabek, Robert L. Wood. 

The honorary degree of Doctor of Medicine 
was bestowed upon Joseph M. Wood, of Kan- 
sas City. 

Not the least agreeable feature of the even- 
ing was the award of prizes. Victor Biart and 
D. C. Gore received the first prizes in surgery. 



The first named gentleman also received a prize 
for the best report of surgical clinics. The 
thesis of Dr. F. C. V. B. Valentine was desig- 
nated as being worthy of honorable mention. 

The three prizes for best knowledge of chcm- 
istr}'' were awarded to E. A. Chandler, of Ver- 
mont ; A. G. Henderson, of Arkansas, and 
G. O. Cromwell, of Missouri. 

Victor Biart received Professor Baud ay's 
prize in Psychological Medicine and Nervous 
Diseases. 

To Victor Biart was awarded an elegantlj^ 
engraved gold medal for superior excellence in 
all depaHments^ as evidenced by examinations. 
Professor P. Gervaia Robinson delivered the 
charge to the class in a felicitious and peculiar- 
ly elegant address. 

The thirty-fourth commencement exerisises 
of the St. Louis Medical College took place 
on the 10th of March, at the Temple. At the 
same time and place the tenth annual com- 
mencement of the Missouri Dental College was 
celebrated, the classes from both institutions 
being awarded their diplomas in the presence 
of an audience which completely filled the 
hall. 

At the conclusion of the prayer, Professor 
John T. Hodgen came forward and announced 
that by thG authority vested in them, the Board' 
of Trustees of the St. Louis Medical College 
had conferred the degree of Doctrine of Medi- 
cine upon the following named students, who 
had cofhpleted in a satisfactory manner the 
necessary course of study : 

Samuel G. Arnott, William J. Bever, Oscar 
F. Botkin, Henry B. Brown, Samuel E. Car- 
rington, Cornelius M. Drumeler, William H. 
Fei^uson, Charles C. Frick, Russell G. Floj'd, 
Adam Fuhrman, George H. Gilson, John Gil- 
wee, Roger H. Harrison, Albert Hayden, John 
H. Heidemann, Tlieodore S. Howard, Leoni- 
das Kirb}', John H. Lane, William H. Laen- 
flert, George S. Liggett, Francis J. Rutz, 
Andrew J. McGafflgan, Solomon R. McKay, 
J. Lafaj-ette McElhiney, John A. Mann, Henr}'^ 
F. Martin, Frederick O. Massie, Henry A. 
Meier, Albert H. Meisenbach, Luther W. Mil- 
ler, Eugene B. North, Edward D. Oatman, 
Charles R. Oglesby, John Q. Quissenberrj', 
John B. Ray, Robert L. Robinson, John H. 
Stein, Richard O. Stoffregen, Leonard O. 
Stocking, Thomas B. Taylor, James W. Tem- 
ple, Richard G. Waters, Benj. F. Williams, 
Robert S. Wilson, Andrew D. Wildermuth, 
Frank Warden, Flavins P. W3'att. 

The valedictory address was delivered by 
Professor E. H. Gregory, of the chair of Sur- 
gery, and was listened to with marked interest 
by the large and intelligent audience. 

Degree of Doctor of Dental Surgery was 
then conferred by Professor Wm. H. Eames, 
of the Dental College. 

The close of the exercises was followed by 
a banquet to the alumni. 
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